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COVER LETTER

TO: New Filing Section
Division of Corporations

MOTUROA LLC

SUBJECT: - -
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the futlowing:

NICKY RUWISCH

Name of Porson

HERSKOWIUTZ SHAPIRO

Fiem/Cotpany

9130 S. DADELAND BOULEVARD, SUITE 1609

Address

MIAMIL FLORINDA 33156

Civy/State and Zip Code
NICK Y @HSLAWIEL COM

f3-mail address: (to be used for fulure annual repoil notification)
For fuither information cancerning this matter, prease catl:
NICKY RUWISCI 305 4273-1407

—_— I (- }

Nume of Person Arca Code aytime Telephone Number

Enclosed is a check for the following amouni:

((15125.00 Filing Fee [538130.00 Filing fee & (5155.00 Filing Fee & (J5160.00 ¥iling Fee,
Certificate of Status Certificd Copy Certificate ol Status &
{adkbitional copy is enclosed) Certificd Copy

(aclclitional copy is enclosed)

dailiog Address Street Address

New Fiiing Scelion New Filing Section Division
Division of Corporations The Centee of Taltahassee

PO Box 6327 2415 N. Moaroe Street, Suite 810

Talluhassee, FLL 32314 Tatlahassee, FLL 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILETY COMPANY

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

MOTUROA LLC
(Must contain the words *Limited Liability Company, “L.L.C.Lor TLLC™

ARTICLE 11 - Address:
The maiting address and street addrcss of the principal office af the Limited Linbility Company is:

Mailing Address:
1660 5. BAYSHORE COURT 1660 S, BAYSHORE COURT
UNIT 202

UNET 202
miAaM] FLORIDA 323133 MLAMI, FLORIDA 33133 -

Principal Office Address:

ARTICLE LT - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Yo must designate an individuat or

another husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

FLISABETH GAZAY .
Name

1660 S, BAYSHORE COURT, UNIT 202 ~
Florida street addiess (PO, Boa NOT acceptable)

FLORIDA 33433

il AN
Zip

City State
of process for the above stated limited Licehility compuny ol the
mi and agree (o act in this capacity. f

(e performance of my duies, and t

o in Chapter 605, F.5..

Huving been named as registered agent and to accepl service
plcee designated in this ceriéficate, hrerely acoepl the appointment as regivtered age
Surther agree oy comply with the preavisiony of afl satutes relating (o the praper and cample
am femiliar with and aceept the abligations of my posittor as registerod agoent as provided f

e

ol fheon g in Ly tor

Regisiered Agent’s Signature (REQUIRED)

(CONTINUEL)

Al



ARTICLE 1V-
The name and address of cach person authorized 1o munape and control the Limited Liability Company:

TAMBR" = Authorized Member

"MGR" = Manager
AMBR ELISARBETH GAZAY

1660 S. BAYSHORE COURT. UNTT 202
MIAM I _FLORIDA 33133

AMBR HENRY GAZAY
1660 S. BAYSIIORE COURT. UNIT 202 .
MIAML FLORIDA 33133 ] i .

ANMBR LAGTITIA GAZAY e
TE60 S IAYSHORE COURT UNIT202 .
MIAMEELORIDA 33133

ANMBR CLEMENTINE GAZAY
1660 S. BAYSHORE CQURT, LINIT 202
MIAMI. FLORIDA 33133 —_—

(Use atlachment i necessury)

ARTICLE Ve Eifective date, if other than the date ol iling: L (OPTIONAL)

(11 nn effective date is kisted, the date muast be specitic and eannat be more Uhan live business days priov to or 9 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, s date will not be listed as

e document’s eifcctive date on the Deparunent ol State's records,

ARTICLE Vi: Other provistons, ilany.

REQUIRED SIGNATURE:

__'%E, Flisalfti Gazay un G, 2023 14:4) EDT)
L ST

Sipauture of 4 member or an authorized representative af a nember.
This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in o document to the Department of State
constitutes a thivd degree telony as provided for in s RI7.185, 1.5

ELISABETH GAZAY . R
Typed or prinied nanme of signee

Filine Fees:
$125.00 Filing Fee tor Articles af Organization and Desipnation of Registered Agent
$ 30,00 Certificd Copy (Optinnal)

§ 500 Certificute of Status (Optional)
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