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December 16, 2022 o3

FLORIDA DEPARTMENT OF STATE
nsion of A

EXPRESS CORPORATE FILING SEIRVICE TR&Onof Corporatons

!

SUBJECT:. MCOCEKA SHOP LLC
REF: W22000155263

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The title{s) in the officer/director field(s) is/are not acceptable.
Please rafer to the following link for acceptable officer/director title

information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/tizle-abb

reviations/

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B5G) 245-6052.

Genesis R Kersey FAX Aud. #: H22000421657
OPS Clerk Letter Number: 822200028122
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AKRTICLES OF ORGANIZATION FOR FUORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Timiwed Liability Company is-

MOCKA SHOP LLO
{Must conta:in the words “Limiied Lisbility Company. "L.L.C."or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principsl ofticr of the Limited Liabiliny Company is:

Principal Office Address: Mauiling Address:
10235 SW3s TER 10235 SW 33 TER
MIAMI FL 33165 MIAMIL FL 33163

ARTICLE IL - Reyistered Agent, Reglstered Office, & Registered Agent's Stgnature:
(The Limired Liability Company cannot serve ag its own Registerad Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and whe Florida street address of the registered agent are:

PEDRO HERNANDEZ
Name

10235 SW 35 TER
Florida sireet nddress (P.C Rox NOT acceplable)

MIAMI Fl, 33163
City Siate Zip

Huving been named as regisiered agent axd fo aceept service of process jor the above stated dimited lability company at the
place designated in this certificate, [ nereby aceeps the uppoinment as registered agens and agree fo aci in this capacin. |

Jurther agree ©y compby with the provisions of all siamtes relating o the ¢ :;:VHTG‘ camplete performance of my duies, and {
(2

am familicr with and accept the obligations of my position ax v'cgl'.\‘.'/r:ra sprovided for in Chapeer 6035, F.5.
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Rewistered Agetl's Siguetwse (REQUIRED)
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ARTICLEIV-
The nume and address of each persor autherized to manage and coniral the Limited Liahiiity Company:
L I:‘ij il]n al];l '3 “d[g:- .
"AMBR" = Authorized Member
"MGR" = Marager
AMBR

PEDRO HERNANDEZ
_gz}: SW 35 TER
MIAMEFL 33165

(Use ettachmeni if necessany)
ARTICLE V: Erfective dute, 1 other than the date of filing: 0170172023 (OPTIONAL)Y

{If nn effective date is listed, the date must be specific and cannot he mare than five hasiness days prior to or 90 days afrer
the date ot hiling.}

Note: If the date inserted w ihis block dovs not meet the apphcable statutory Gling requiveinenls, this date will ant be listed as
the document’s effective dute va the Department of Stute's records

ARTICLE VT: Otler arovisions, if any.

7

// 7\
REQUIRED SIGNATURE: /21,#. -~ >

—
Signaturc ntfwfﬁ;ﬁur or au autherized representative of a member. 27 B
iz document is Sectuled in accordaiee with section 6020203 (1) (b}, Florida Stamtes.  —
1 amaware that any {alse informiion submited in 4 document to the Depariment o[ Sl.m ™M
coislitutes v third degree lelony as provided for in 3,817,135, 1.5, a o
[ frbe teibs o e -
Typed or printed name of signce -3
I'“” ],. . :‘-5
5125.00 Filing Tee for Articles of Organization and Designation of Repistered Agent _ o
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