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ARITCLES QOF QRGAMIZATION FOR FLORIWA LIVIFED LIABILITY COMPANY

ARTICLE I - Nome:
The name of the Limited Linbility Company is:

MOT DESIGN SERVICES LIC.

{Must contain the words “Limited Linbility Cowpany, “L.L.C.," or "LLC.")

ARTICLE §T - Address;
The mailing oddress and sireet sddress of the principal oflice of the Limited Linbility Compaary is:

Principal Offics Addyess: balting Addresy:
410 SQUTHEAST STH ST 410 SOUTHEAST STH ST
HIALEAH FL, 33010 HIALEAIL FL, 33010

ARTICLETY - Registered Ageat, Reglstered Office, & Reglstered Agent’s Slylalnra.
(The Limiied Liability Company connot serve ag its own Registered Agent, You must des:gnn le ant individual ar
noother businezs entity with an actlve Florida registiation.)

The name and the Flonda strect address of the regisicred agent are:

RALPH BOLANOS

Name

410 SOUTHEAST 5TH ST
Florida stroet address (P.O. Box NQT acceptable)

HIALEAH FL 33010
City State Zip

Having been named as registored agent and 1o accept service of process for the above siased fintted lab fl!ly company o1 the
place devignated In this ceriificate, { heveby accept the appoinanent as registered agent and agres lo act in this capacity. |
Juriher agrea lo comply with the provitlons of all statutes reladn, ing fo the proper and complete pecformance of my duties, cmd |

awm fawmiltar with and accept the obligations of my position as regisier ent ax provided for tr Chaprer 603, F.S.

M Tt (REQUIRED)

(CONTINUED)
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ARTICLE IV-

‘The aame and address of ench: person athorized to nmunge and control the Limited Liability Company:

Title: Nawe and Address:

“AMBR' = Authorized Member

"MGR" = Manager

MGR RALPH BOLANOS
410 SOUTHEAST 5TH 31
HTALEARFL 330(0
{Use attachment if nccessary)
ARTICLE V; Effective dale, if olher than tha date of filiog: . {OPTIONAL)

(I an effectiva date s llsted, the date nwust hc specifiec and cannat beo nwore then five business days priox to or 90 days after

the date of fillng.)
Note: [fthe date lnserted in thie block docs not meet the applicsble statutory fiting requiremetts, this dale will not be hfg:d 1]

the document’s effective date an the Department of State's records. v L.
ARTICLE VI Other provisions, ifany. o

wre”

T

—n

BEQUIRED SIGNATURE o o

=

B - NS or an autbhorized represcmatlve of 8 weruber,

This doou Ty execuled in accontanes with gection 605.0203 1} (b), Florda Stututes.
Tam aware 1lia: any fatse Information submitted in o documant to the Department of State
conglitutes & third degree felony ss provided for in ¢.817.155, F.8.

>

Typed er printed name of signee
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