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COVER LETTER

TO: New Filing Section
Division of Corporations

EXAMOVA LLC
SUBJECT: -
Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitied for filing,

Please return all correspondenge cancerning this neter tu the following:

Ratael Vade Robles

Name of Person

EXAMOVA LLC

- Firm‘Company

OO LENOX CT

Address

CAPE CORAILL. FL, 33904

CitySuste and Zip Cagle

wrbookkeeping ! S gmail.com

address: (1o be used for tuture annual repont netification)

I-mail

For further information concerniug this matter. please cali:

239 220-6R63

A LRI,

RAFAEL ROBEES

_— af{_ } _
Name ot Persan Arca Code Dayume Telephone Number

[

Lnclosed s a check for (he following amouwn:
LIS160.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed)

FIS155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

WS 1I0.00 Filing Fee &

- .$125.00 Filing Fee
Certificate of Srans

Street Addreess

Mailing Address

New Filing Section New Filing Seetion Division

Division of Comporations The Centre of Tallahassee

PO Box 6327 2415 N, Moenrae Strect, Suite 810
Tullahassee. FL 32303

Tallahassee, FI. 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanw:

The name of the Limited Liability Company is:

EXAMOVA LLC .
{Must contain the words “Limied Liubility Company, "L.L.C.." or “LLC™

the Limited Liability Company is:

Mailing Address:

OV EENOX CT

ARTICLE I - Address:
The mailing address and stieet address of the principal olfice of

Urincipal Office Address:

HHOY EENOX T
CAPE CORAL. FL. 31904

CAPE CORAL. FL. 33904

ARTICLE it - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Fhe Limvited Liability Compuny cuinot serve as its ows Registered Agent. You must desipnate an individual or
another business entity with un active Florida registition, )

The name and the Florida street adideess of the repistered agent are:

RAFALL ROBLES

Name

IO LENOXN O
Florichy street address (.03, Buox NOT neeeptable)

FLORINA
State

33904
Zip

CAPE CORAL
City
CREaid 1o @ecept service af process jor the above stuted limire

Having hees mumed as regiviered agr
Fherehy aceept the appointmens as registered ay

T

am fumilicr swigth aned aceept the obligations of my position ¢
-7 L

. _._—-_,/-_"‘_ L —— .
. __.-—"/A"— __w e
e Registered Soenl s Sisnarire (REOUTR:
- R&_@um .(g_un s Slgnature (REQUIRLED)

(CONTINUED)

ol Hability company adthe
et aited ageree o e in this capacines |
: . ==
e performance of my dr!!u'.'s‘. amid

place designated in this cortificare,
Surther agree wo comple with the provisions of all statutes retating i the proper and conped
1 registered (WMMHWWMW 615, F.85. -
. — ..7"‘4.“
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ARTICLE IV
The name and address of each person suthorized w manige and comeol the Limited Liability Conpany:

"AMBR" - Authorized Member
"MOGR" = Manaper
AMIR RAFAEL VADE ROBLES
HLOY LENOXN CT
CAPE CORAL. FL, 33504 o

EXAR ARMANDO MOGOLLON - VALDIVEEZO

AMBR
LOO T IENON CT
CATE CORAL. FL 33904

AMBR L ANGELLO GIANFRANCO MOGOLLON - BORRERG
T LENON CT
CAPT CORAL. FL_ 33904 -

DUGO EXAR MOGDLLON - BORRERCO)

AMEBR
TH LENOX T
CAPE CORAE, FL. 33904

tUse attareliment o necessary)
ARTICLE Vv Effective daie, if other than the date of fthing: 03 14/2024 . AOPTIONAL)
{If an effective dute is tisted, the date must he speeilic and cannot be more than five business days prior to or 90 days after
the date of fling.)
block does not meet the applicabie satutory filing requirements, this date will not be listed as

Note: If the date inscited in this
the document’s effective dite on the Department of State's records,

ARTICLE VI Other provisions, iy,
BUSINESS PURPOSSE OF THE COMPANY WIi I BEINVESTMENTS ON REAL ESTATE.
MEMBER'S PARTICIPATION ARE: ENAR MOGOLLON VALDIVIEZO 307, ANGELLO MOGOLLON-BORRER
O 253%, RAFAEL ROBLES 25%, AND DIFGO MOGOLLON-BORRERO 2008 e ——— & %
— = S :
e — T s =
BEQUIRED SIGNATURE: T e fat = =
P - ey = v
- . e = - tmey,
T —— = T =
Siwnature of 3 mearwber BFan suthorized representative of @ member, - ot
This documentis Sxecuted in accordance with sechion 6050203 (1) (k). Florida Sl}{lﬂf‘ps. T §u
Pamaware thatany false infornation sobmied in a documend ta the Department 66 Stae —
constitnes i third degiee telony us provided for in SRITASS KOS, —1-\_:_: AN @
e .
Ty 4

RAFAEL VADI ROBLES
Typed or printed name ol sipnee

S125.00 Filing Fee for Articles of Organization and Dosignation of Repistered Apent
$ 30,00 Certificd Copy (Optional)
§ 5,00 Certificate of Status (Optional)



