Lexitas From: Veranica Ganzalez

L1000 b6,

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({H22000331320 3)))

R A W

H22000331 3203ABCG
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (B850)617-6381
From:
Account Name ¢ RASI
Account Number : 128228880023
Phane > (8B@)221-2972
Fax Number : (917})243-5B43

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

!

n FLORIDA LIMITED LIABILITY CO.

= -
e Motra Design Studio LLC

= E:;:iﬁcale of Status I 0 |

) ]Ccrtiﬁed Copy il 0 !

F ' iPage Count J| 02 ! U

é !ﬂlstimaled Charge || j1zs00 | _:,

= )

Electronic Filing Menu  Corporate Filing Menu Help



To: - . Page: ol 4 2022-09-27 03:45.20 -14 Lexitas From; Veronica Gonzalez

ARTICLESOF QRGANIZATIONFORFLORIDALIMITEDLIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lishility Company 1s:

Motra Design Studio LLC

(Must end with the words "Limited Liabihty Company, “LL.C.7 or "LEC.T)

ARTICLE ¥ - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2310 Fast Hillshorough 2810 East Hillsburgugh
F310491 Tampa. I1 33610 #3104 Tampa, Fl 33610

ARTICLE IE- Registered Agent, Registered Office, & Registered Agent’s Signature: (The Limited
Liability Company cannot serve as its own Registered Agent. You miust designate an individual or another
businegss entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Keila Montero

Name

2810 East Hillsborough 310491
Florida steeet address (PO, Box NOT aceeptable)

Tampa 'L 33610
City State Zip
Heving been named us regestered agent amd 1o vccept service of process for the above siaied bonsed Labiliy comparne ai
the place designeted i iis certyicaee, | hereby aceept the appominient as regisioncd agent and agree (o act ne s

capaciy. 4 fierther agree to comply swith the provisians of ull stetaies relatng io the proper amd complets performance of

my cdwties, and Lam fomiler with and aecept the obligations of my possion av registered agent as proveded jor in Cliopier
a03, IS

Registered Agents Signatace (REQUIRED) Keifo Monfero

-1
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(CONTINUED)

Pagelolf?

ARTICLE IV

GE :2IHd 92435 <L
1

The namie and address of cach persen authorired 1o manage and control the Limited Liability Comp

any:
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Tiile: Name and Address:

"AMBR" = Autherized Member

"MOR” = Manager

AMBR Keila Monero
2810 East Hillsborough 2310494
Tampa, ¥ 33610

{Use attachment if necessan?)

ARTICLE ¥: Eftective date, it other than the date of filing: . (OPTIONAL) (H an effective dare is listed, the date must be
specific and cannot be more than five business davs prior fo or 90 days after the date of filing.) Note: If the date inserted
in this bloek does not mect the applicable stamatory fihing requirements, this date will not be hsted as the document’s elfective
date on the Deparunent of Staic’s records.,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: Keils Tondero

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a docuiment to the Departinent of State
constitutes a third degree felony as provided for ins 817155, FS,

Keila Montero
Tvped or printed name of signee
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