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ARTICLES OF ORCANTZATION FOR FLORIDA LTMITED LIARILITY COMPANY

ARTICLE I - Nume:
The e of the Liinited Lisbitity Cunpany 1s.

Moton Matts Verdures LL¢C

{Must contain the words “Limeed Liabiitiy Company, “1.1.C 7 or "LLCT
X A pan}

ARTICLE 1] - Address:
The mailing address and strect uddiess of she priscipel 0lice of the Limited Laabiiity Company is:

Muiling Address:

Vrincipel Oftice Address:

134d 6 Su MY forras
M';om'.; Fu 3186

134996 St W4t feprac,
Fidiemmy . Fi. 33, P

ARTICLE 111 - Registered Agent, Reelsterod Offiee, & Registered Agent’s Sighature:
{I'he Limsted Fiability Company canno? <erve 28 iz own Regi<tered Agend, Youw pnst designate an individual or

another business cnury with an active Flovidaregisitation.’

The rame and the Florida street address nf the registered apent ara:

Mathew Maenis

Name
13496 Sw Vit togra,
Flonda sueet address (1), Box NO'U accepiable)

Hiami FL 33186

State Zip

Uity

Having been numed as regisiored ugent uad to accep! service of grocess for die above states fimited Nafolite company af the
phice designated in this certsficale, | hereby accept the sppoiniment as segistercd agent and agree w aci i iy capucity ]
Jurther agree to comply vl the provasinns of eli siances reletivg 1o the proper and complete performance of wy duses, ard |
am fusmiliar with and aveept the oblivations of my poaiiioa as registered ageni us provided for in Caunter 505, B8

k 4 5 ] 4 E '

=

Repistered Avent’s St nre (REQUIREM

From. Yana: Avila



ARTICLE1Y-
The name and address of each person authorized w manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mf7ger

ARRR /MER Toane Motis J34aé Sw 4 T,

Miomi, FiL 2318 N

AMBA / HGL Mathew Moms
J 134946 3w 99 T

(1dd-T 2 .

_HAMA.T_EL_QD_LR_E-

(Use attachment i necessary) /?—? /Q_L/
ARTICLE V: Effective date, if vther than the date of filing: 2 - (OPTIONAL)

(If an effectlve date is listed, the date must be specific and cannut be more than five business days prior to or Y0 days after
the date of filing.)

Note: I the date inserted in this bleck does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: % _

Signature of a member or an authorized represcntative of 3 member.
This document is executed in secordance with section 605.0203 (1) (b), Flerida Statutes.
| win awgre that any false information submitted in a2 document to the PDepartment of State
constitutes a third dgjrw fclony as provided for ins.817. 1’55 F.5.

o (i S

ypcd or pnntcd name of signee

Filing Fegs: =
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent .
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional) P




