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CAPITAL CONNECTION, INC.

41T E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - !.500-342-3062 -+« Fax (850)222-13122

Motushop LLC
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Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

Motushop. 1.I.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please ieturn all correspondence concerning this matter to the following

Rick Kozell ~
iID
[ ]
Name of Person - N
o
Law Office of Rick Kozell -
Firm/Company ) ~!
ey
ey
616 SE Dixie Hwy, '
Lo
Address &
]
Stuart, FL 34994
City/State and Zip Code
ricki@kozell-law.com
E-mail address: (to be used for future annual repart notification)
For further information concerning this matter. please call:
Rick Kozell 772 287-3100
at )
Name of Person Arca Code Daytime Telephone Number
Enciosed is a check for the following amount:
3130.00 Filing Fee & $155.00 Filing Fee & £160.00 liling Fee,

Centificate of Status &

5125.00 Filing Fee
Centificate of Status Cenified Copy
{additional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporalions
P.0. 3ox 6327 Clifton Building
2661 Exccutive Center Circie

Tallahassec, FL 32314
‘Tallahassee. FI. 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namie:

The name ofthe Limited Liability Company i<

Tor O

Muotushop, LEC
(Must contain the words “Limited Linhilicy Company. .00

ARTICLE T - Address:
The mailing ackdress and street addiess althe principal office of the Limited Liability Company is:

Mailing Addresa:

Principal Office Address:

610 S Disie Hwy G116 SE Dinie Hwy
Stuart, FI. 34904 Stoart, FL 349094 ~3
=)
- ~
- e
(-...
ARTICLE NI - Registered Agent, Registered Office, & Registered Apent s Signature: - A
- . - . g - . v . - - . . i
(The Limuted Liabifity Company cannol serve as its own Registered Agent, You must designate an individual or” —
another business entity with an active Florida regisration,) - ~d

> s

R . . e
he name and the Flotida street addiess of the registered apest are: C e
B . (o]
Rick Kozell PLILC e
CT -
1 -4

Name

G106 SE Dixie {Twy
Florida street address (11,0, Box XQ'T acceptable)

4994

Sluan 11,
Uity Stale Zip

av regiverce agent amd agice toact in his capeacine |
he proper and compleie porformanee of my ditics, and |

Heaving hec named s vegistered agent and e accept service of provess for the above stated Hmited linhilin: compeny ot the
ol et as preovided for in Chapter 603, F.5.

phece designated D tivs cortificate, ey aecopt dre apperining
further avvce s congphe widly the Juovisions of all staiwics relating
aert fommiilicer with eod acecpn e oblivatiof Wy position os gegis

Regiaided :\!\Sll\:“‘i\i\gnmuw(RI{(_N HRED)

{CONTINLIEIY)



ARTICLE Iv-
The name and address of each person autharized 1o manage and control the Limited Liability Company:

ditle;

"AMBR" = Authorized Nembey

"MGRT - Manager
MO Nicofas Fierro
o
- . =
o -1 €
(3 B
L '
(Uise attachment il necessarvt T -
AOPTIONALY
ays prior to or 90 dayvs after

ARTICLE Vo Effective date. i other than the date ol iling: _n/n
(I an cffective date is listed, the date must e specific and eannat be more than Gve business
1pplicable stasutory filing requitements, this date will not be listed as

the date of filing,)
Note: I the date inserted in this block docs not meet the

e document’s elfective date on the Department of Skite's records.

ARTICLE VI Orher proviaons, if any,
Company shall be manaper-managed

REOUIRED SIGNATURE: Ty //}
’/74/4@—-(, S

T ——
. 4 N - ey —-— . .
Signature of-a member o an authorized representative of 1 member,
This document is eavcuted inaccordance with section 6054203 (11 (b), Florida Statutes.
inn aware that any talse information submited in o docwument to the Depariment of Stae

canstitutes a third degree fetony as provided forin s 817155 F.8,

i )
. J\.;L ;"J:_ L‘L—"Lf/ Ff £ fffl:)

Typed or printed mame of signee

AHF Filing Fee for Articles of Organization and Designation of Registered Agent

$128
3 30,00 Certified Copy {Optionaly
3500 Certificate of Status (Optional)




