- “ p
DivI8ton of
Electronic Filing Cover Sheet

19-Jun™®623 089: Fax
6103, 9:25 ‘ %

- 140755363
sfon ¥ Col i

pe Sta

orporations

Note: Please print this page and usc it as a cover sheet. Type the fax audit number

(shown bclow) on the top and bottom of all pages of the document.

(((H23000218273 3))

A O A O

H230002182733ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e e e =R P AR E R e e e g e

To:
Division of Corporations
Fax Number : (850)617-6381
From:
Account Name : FERNANDEZ LEGAL
Account Number : 120192808858
Phone : (407)574-5009
Fax Number : (487)574-5953

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

Email Address: AMAYZEEGHOTMAIL . COM

FLORIDA LIMITED LIABILITY CO.

= Eo POKEMOTO FL, LLC
TN lCerriﬁcate of Status “ 0 =
. s R —_
> & o3 [Certified Copy i 0 i iy
i oo s IPage Count i 01 | >
o [Estimated Charge I s12500 ] =
T 5 = -
o =
o =
Electronic Filing Menu Corporate Filing Menu Help

hitps:/lefite sunbiz.org/scriptsiafilcovr.axe

11



19-Junx623 B9:56 Fax 14075745953 p.2
(((H23000218273 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Company is:
POKEMOTOFL, LLC
ARTICLE II - Address
The street address of the principal office of the Limited Liability Company is:

5764 North Orange Blossom Trail 301,
Orlando, FL. 32810

The mailing address of the Limited Liability Company is:

5764 North Orange Blossom Trail 301,
Oriando, FL 32810

ARTICLE HI - Registered Agent and Office and Registered Agent's Signature
The name and the Florida street address of the registered agent is:

Mazine Alaoui-Ismaili
5764 North Orange Blossom Trail 301,
Orlando, FL 32810

Having been named as registered agent and to accept service of process for the above stated limited
lhability company at the place designated in this Certificate, ! hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603,

Florida Statutes.
1 ‘:g/
| i
By:

{Registered Agent's Signature)
Mazine Alaoui-Ismaili
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ARTICLE 1V - Authorized Person(s)
The name and address of a person authorized to manage this Limited Liability Company is:

Title: MGR
Mazine Alaoui-lsmaili
5764 North Orange Blossom Traif 301,
Orlando, FL 32810

ARTICLE V - Effective Date
The cffective date for this Limited Liability Company shall be:

June 16, 2023,

o '\9/

Mazine Alaoui-Ismaili
(Signature of a member or an authorized representative of a member)

I am the member or authorized representative submitting these Articles of Organization and affirm
that the facts stated herein are true. [ am aware that false information submited 1n a document to
the Department of State constitutes a third-degree felony as provided for in s.817.155 F.S. |
understand the requirement to file an annual report between January 1st and May 1stin the calendar
year following formation of the LLC and every year thercafter to maintain “active” status.
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