(Requestor's Name)

(Address)

{Addiess)

{City/State/Zip/Phone #)

[] Pekup D WAIT [] maL

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAY 000374 706

NI

600411487546

-~
[=—]
=
= N
— i
Leg ol
1 e
(o) R
-7 <l
' g
?"‘ \ [}
—_—
t =
i i |
o
—
o
Py
-
!
)
el
s
NS
L)



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/09/2023

NAME: MOTELE LLC

TYPE OF FILING:  ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

MOTELE LLC
(Must contan the words “Limited Liabihity Company, "L L.C.." or "LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

7234 Shoreline Dr, #1531

Principal Office Address:

7234 Shoreline Dr., #131
San Dicgo. California 942122

San Diego, California 92122

ARTICLE HI - Registered Agent. Registered (Hfice, & Registered Agent’s Signature:
(The Limited Liabtiity Company cannot serve as its own Registered Agent. Yeou must designate an individual or

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

PARACORP INCORPORATLED
Name

155 Ofitce Plaza Drive, 15t Floor
Florida strect address (P.C0. Box AOT acceptable)

IL. 3231

City State Zip

Tullubussee

Heving heen named as regisicred agent and to accept service of process for the above stated limited lichilin: company at the
puce designated in this certificate, 1 hereby uccept the appoiniment as regiseered agent and agree to act in this capucity, |

Surdrer agroe to comply with the provisions of all stetutes relating to the proper wd complete performance of my dusies, and 1

am fumilior with and accept the obligations of niy position us registered agent as provided for in Chapter 603, F.S,

PPlease see attached.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

BTN

8

d



ARTICLE V-
The nume and address of cach person authorized to manage and control the Limited Liability Compuny:
'I'I'! o N'. " e

"AMBR" = Authortzed Member
"MOGR" = Manager

MOGR Mana Teres Farrera de Pedrera
7254 Sharcline Dy, #1314
San Enego, Calitornia 92122
MGR

Leonardo Pedrera Farrera
7254 Shareline Dr.. #13]
San Preepa, Californta 92322

{Use attachment if necessary)

ARTICLE V: Eifcctive date. if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot he more than five business days prior to or 90 days atter
the daute of filing.)

Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE VI Other provisions. if any.

KEGUIRED SIGNATURE: kﬂf%'

Signature of a member or ‘j‘uutht(riu-(l representative of a member.
T

This document is exeeuted i acedrtance with section 6050203 { 1) (b)), Florida Statwtes,
Fam aware that any false informatlgn submitted in a document 1o the Department of Stne
constitutes a third degree telony as provided for ms.817.135, F.S.

Artemnizi Q, Schumacher

Twyped or prinied name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Apent
S 3000 Certified Copy (Optional) .
§ 500 Certificate of Status (Optional) =



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 08/08/2023
ENTITY NAME: MOTELE LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q_@ /%,// ¢ /c’/\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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