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ARTICLE ! - Name:
The name of the Limited Lisbility Company is:

: MOREJISA, LLC
(Must contain the words “Limited Liability Company. “L.L.C.* or “LLC.7)

ARTICLE IT - Addreas:
Tine maiting address and street sddress of the principal office of the Limited Liabiditv Company is:

rincips} ice dress: iling Add
1202] SW 82D PL 12025 SW 3ZND PL
MlaME FL. 33158 MIAMI F1. 33156

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigamture;
(The Limited Liability Company cannot serve as is awn Regisicred Agent. You must designate an individual or
another business eotity with ao active Floride registration. )

The name and the Florida stres: address of the registered agens arc:

ARTURO MONTEMAYOR
Name

1202) SW SZND PL
Florida street address (P.0). Box NOT sccepable)

MIAMIL FL 33156
Civv State Zip

place designated in this certificate. ] hereby accept e appoirtment as regisiered agent and agret 1o act in this capasity, of
iating fo the proper and complate performance of my a'ur!i_':r_.‘an"d ;=

Having been named o1 reginered agont and lo accept service of process for the apove stated limited liakility Cum)}_qi‘{hr Fé
i L Y]
(o=,

Jurther agree 10 comply with the provisi ons of all stanes r,an -
am famitiar with and sccept the cbiigorions of my posiion as registdyed agert as providegdior in Chapter 605, F.§ . e v:_'. prrid "’"“‘:’,
i §
7 s ok
L—-/Ftcgisrmél Agem's Signnture REOUIRED)/ E'_’J §

(CONTINUED)
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ARTICLE J¥.

The neme and eddress of each penon avthorized to manage and conU'oIAlhe'L.imited Liability Company:
T,

A Nameaad Addreas.
“AMEBR" = authorized Member .
"MGR" = Manage: .
AMBR ARTURD MONTEMAYOR
) 1202) SW 8IND PL

MIAML F1., 33156

(Usc-erachment if necessary)

ARTICLE V: Elfective dme, if other than the dare of filing. N/A - [OPTIONAL)
{ifan effective date is Histed, the date must be specific and canot be more than five busioes
----thedeteof fling.y . ... 7T

Doge; 1F the daie inserted in this block does not meet

1.days prinr_.mor.f}o.dny; fier- . .
t1e applicable statutory filing
the document's effective date on the Department of §

requiremens, this date will not be fisted as
tate’s records,

ARTICLE VI: Other provisions, f any.

N/A

REQUIRED SIGNATURE: :
- . //W —
¥, f

Signature v a member or ap authorﬁed nprmr;édve of 2 roember.
This document is executed in sccordance with section 5050203 (1) (b), Fiorida Statues.
I am ewarc that any false information submitied in a document to the Cepartment of S
constifites a third degree felony as provided for in 5.87 7. 155, F.5.
ARTURQ MONTEMAYOR

Typed or printed name of signee
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