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COVER LETTER
T New Filing Section

Division ol Corporativas

Momentnn Market LLC
SUBJECT:

Nutnwe ol Limited Liability Compeny

The enclosed Articles of QOrganization and fee(<) are submitted for filing.
U'lease return all correspondence conceming s matter o the following:

Amuando Yasquez

Name of Peron

Ci Teaes LLC

Finn/Company

S720 NW T2th Ave apt HOR

Address

Doral. FL 33178

Citv/State and Zip Code
GiliLuses i yvithoo.com

F-mail address: (1o be used for future annual report natitication)

For further information concernung this matter, please call:

Arnandu Vissques, 303 RO 4427
arf )
Name of Persnn Ares (lode

Dayume Telephone Number

Enclosed is a check for the followlog amount;

m$125.00 Frling Fre 381 30L00 Filing Fee & OIS 15500 Filing Fee & I8 160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(udditional copyv s encloacd) Certificd Capy
(additional copy is tnciused)
Mailing Address Street Address
New Filing Seeion Wew Filing Scetion Division
[Hvisiow of Comporations The Centre of TaHphassee

R0, Box 6327

245 N, Monrae Street, Suite §10
Tulluhussee, FL 32314

Tullwhasace, FL 322302
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ARTICLES OF ORGANIZAFION FOR FLOIDA LIMUTD LIABLEIFY CONMPANY
ARTICLET - Name:
The name of tiie Limited Liabihity Company is:
Mamentum Market Lid,
(Must contin the wonds “Limited Lishitisy Compuny, “E.1L.CL or "L
ARTHCLET - Address:
The mailing address iand street address of the principal office of the Limiled Liability Compuny is:
I'rincipal Office Address: Mailing Addrese:
27 WE ST Aps (00 327 WEDth ST Apt 106
Haajeuh, FE 3301 Flinieah, F1, Y3018 . ~
= o )
=
ARTICLFE I - Reyistered Apent, Registered (Htice, & Registered Ayent’s Signature; ?—: Y
{The Limited Liability Company eannot serve as its own Registered Agent. You must decignaie an individualor - po . s
another business cntity with an active Florida regisirasion.) v ro . i
The name and the Florida steeet addreess alihe regiviered agent are; POTT D amn
’ s e s
ALFREDO A, GARCIA MUJICA ‘52 it
Namy m

3427 W BMh 8T Apt 166
Florida street address (P.0. Box NOT acceptable)

Hiuleak F1. RR{T

City State Zip

Huving been numed us registered agent and 1o eovepl service of pracess Jor the above stated finited tiabilily company al the
pluce desivnatcd in this ceriificae, fhereby aceopt the appointment as registered ugent amd agree o aet in iy capacity. |
Sfurther agree (o compivavith the provivions ef ol stainies reioting to the proper and comglete performance of my dutics. and 1
et Jomilior with and accepd the wblivetions of my presitivn us regisiered agend as provided for in Chapoes 695, 1.5,

Afeepo Ghnd 4

Registered Agent’s Signature {REQUIRELD)

(CONTINUED)
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ARTICLE IV-
"The nume and address of each penon authorized 10 mamage and control the Limited Linbility Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MOR™ = Munuyer
AMBR ALFREIXD &L GARUIA MIIUA

1427 W BN 5T Apu i
Whatlesh, F; B

AMUR UART O T2 RANGEL LAYA
3437 W alkh ST Apr 106
Uealvele, FL 2308

(Usc attachment if necessary)
- : e

RN

ARTICLE Y: Etfective date, if other than the date of filing, AU HIONAL)Y
(H un effective date is listed, the date muost be specific and cannot be more than five business davs prior (o ar 4 ild\-'\ after
the dute of liling.) --am
Note: Hihe dale inseried in this block does not meet the upplicable statutory Hiling reguirements. this d.m. \\1]] n\::hu ]l\lu! ux

the document’s effective date on the Depariment of Stte’s records, o T
o L
- e g =
ARTICLE VE Oiher provisions, il any. "en w
ALLANDANY Law] UL BUSINESS e, =] .-
il

REQUIRED SIGNATURE:

Signatircola member or an author wed reprt'sc tive of 8 member,
This document is excewied in gecordunce with seeiion 6OKA203 (1) (h). Flonda Statutes.
I am1 aware that any false itformation submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in s R17.133, F.S.

CARTOS L RANGEL LAVA
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optonal}
N 500 Certificate of Status (Optionai)
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