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g COGENCYGLOBAL

Date: 04/10/2023

Name: Jennifer Bialowas

Reference #: 1960076

Entity Name: MOLTO IMPORTS LLC

NS N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of incorporation/Authorization to Transact Business

[] Amendment

[[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Upon filing please provide a certified copy
Authorized Amount: 155.00
Signature: ;/>
'# CORPORATE HQ TEUROPEAN HQ D ASIA PACIFIC HQ
COGENCY GLOBAL INC, COGENCY GEQBAL (UKY LIMITED COGENCY GLOBAL (HK) LIMITED
W E 4D ST 0™ FL REGISTERED IN [HGLAND A AAIES, A ONG KONG LIMTID COMEAHY
NY, NY i00i6 RECISTRY 4801712 UNIT B, #/F, LIPPOLEIGHTCGN TOWER
D: +1.212.947.7200 S LLOYDS AVE, UNIT 2CL 103 LEIGHTON RD, CAUSEWAY BAY
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COVER LETTER

TO: New Filing Section
Division of Corporatioos

SUBJECT: MOLTO IMPORTS LLC

Nume of Limited Liability Company

The enclosed Aaticles of Organizatian and ive(s) are submitied fw tling.

Please return all correspondence concerning this matter 1o the following:

Kathleen L. Mackay

Name of Person

Ginsberg Jacobs LLC

Firm/Company

300 5. Wacker, Suite 2750

Addiess

Chicago, IL. 60606
Cily/Stale and Zip Code
kmackay@ginsbergjacobs.com
Ii-mail address: (to be used for future annual report noti fication)

For [urther information concerning this matter, please eali:

Kathleen L. Mackay (815 483-9851

Name of Person Area Cade Daytime Telephone Number

Encloged is a check for the following amount:

$123.00 Filing Fee $130.00 Filing I'ee & $£1335.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Staius &
(additional copy is enclosed) Ceitified Copy

(additional copy i3 enclosed)

Mailing A ddress Soreet Adidress

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clitton Building

Tallohassee, 'L 32314 2661 Executive Center Circle

‘I'allahassce, FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTEED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

MOLTO IMPORTS LLC

(Must contain the words “Limited Liahility Company, “L.L.C7or *LLC)

ARTICLE 11 - Address:
The mailing address and street address o the principal oMice of the Limited Lizbility Company is:

Mailing Address:
4118 Faraday Way

Principad Odice Address:

4118 Faraday Way
Palm Beach Gardens, FL Palm Beach Gardens, FL
33478 33410 ,
1
ARTICLLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot sceve as its awn Registered Agent. You must designate an individual or :
another business entily with an active Florida registration.) ‘
o= ;
The name and the Flovida stieet address of the registered agent are: T B :
R :
Cogency Global Inc. S “;'? i
o - ¥
Name Tt — T :

115 MNornth Calhoun Street, Suite 4 T i

N . Pyt ST -0 ¥ y \

Flutida stieet address (P.O. Box NOT aceeptable) L |

Y

Tallahassee Florda 3z3m - ST e -
o [N
Zip o

City State

Having heen named ay registered agent anid 1o aceept service of process for the above stated limited liability company ai the
place designated in this certificate, [ hereby accept the appotutment as registered agent and agree to act in ihis capacity.
Suriher agree to comply with the provisions of all statwes relating to the proper and complete performance of my duties, and f
e fumilion swith and accept the obfigations af my pusition as registered agent as provided for in Chagrer 603, 1.5

/s/ Christina Marasigan, Asst. Secy.
Registered Agent’s Signature (REQUIRIEED)

(CONTINUVED)



ARTICLE V!

ARTICLE V-
The name and address of each person suthorized W manage and control the Limited Liability Company:

Title; Naue and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR William J. Rvan

4118 Faraday Way
Palm Beach Gardens, FL 33418

{Use attachment if necessary)

Effective date, if other than the date ol Qling: A{QPTIONAL)

I Wd Q1 ¥dyez0z

.
.

0¢

- ma o

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 11 the udate inserted in this block does not meet the applicable steutory filing requirements, this date will not be listed as

the document’s effective dale on the Department of State’s records,

Wj

Slgnntuuc ofd membror f;?i uthorized repril weTtative of a member.
This dovument is executed in accnr ance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submilled in a document to the Departiment of State

constitutes o third degree felony as provided for in s.817.155, 1F.5,

ARTICLLE V1: Qther provisions, if any.

REQUIRLED SIGNATURE:

Matthew J. O'Connor, organizer
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certilied Copy (Optional)
$  5.00 Certificate of Status (Optional)



