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HD3000215352

ARTICLES OF ORGANIZATION OF
MOBILE DESIGN, LL.C
LIMITED LIABILITY COMPANY

The undersigned, being authorized io exscute and file these Aricles, heraby
cariifion that o

ARTICLE | — Nama:
Tha nama of the Limbtad Lishility Company is: Mobijle Design, LLC. .

L]

f

P

T fran

ARTICLE ! - Addrass: i LE
J= o - .
The mailing address and strest address of the principal office of the Limiled o
Liabilty Company ia: i . M
"'7:[‘:‘ . ey U

791 Grandon Bive. Apt 1102 o=

Key Blecayna, Flarida, 33149 S

ARTICLE Hi-— Duratiomn:
Tha pariod of duration for the Limited Liability Company shail be pemetual,

ARTICLE IV w Managament:

The Limited Liability Company is to be managed by @ manager or ahagers and
the name and addrass of the inifial managers who are fo serve as managers until the
appointment of the suscessors are: .-

MARIA BEATRIZ ELIAS
761 Grandon Bivd. Apt 1402
Key Biscayne, Floride, 33149
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MARYALEJANDRA Of MISE
7891 Crandon Bied, Apt 1102
Ksy Bidctyne, Fiorlda, 33140

ARTICLE ¥ — Ragisterad Agent:

The name and streat atkiress of the initial registersd agent for sarnvice of process
on the Limited Liabllity Company is:
Alberto 4. Pariada
PARLADE & FIGUERAS

7050 S.W, B6 Avenue
Minmi, Florida 33143

IN WITNESS WHERIEOF, | have sigrned these Articles of Organization and
acknowledged tham o be my act thia N day of _ JUNE 2003, _

SS
By: : =
K’_Kﬁ[ﬁu BEATRIZ ELIAS ;,‘ DR
. e 2
P

NEYE

1) P

By d:

-

RYALEJANDRA DI MISE

{n aspordance with Seciion 608.408(3), Fiorida Stufutes, the execution of
his affidavit constitutes an affitmation under the penalties of periury that the

facts siated harsin are tru
Al

ERTO 4. PARLADE, £8Q,
Typad or printed name of signes
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CERTIFICATE QF DESIHENATION QF
REGISTERED AGENT/REGIETERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 or B08.607, FLORIDA
STATUTES, THE UNDERSIGNED LWAITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT iN DESIGNATING THE REGISTERED
OFFICEREGISTEREDR AGENT, IN THE STATE OF FLORIDA,

1. The name of tha limited liabiitty comparry is:
MOBILE DESIGN, LLC.

2. The name and addross of the egstared agent and office |s:

Alberta J. Parlada, Exquire
7060 8.\, 86th Avenuo
Miami, Florida 33143

I,

(— . V..
Having boen aamed as registered agent and to secept ssrvice of procoss fm' i:h

abovy statod fimitad Hability company at the place designated In this certificate, | ke
hereby accept tha appolntrtient of registersd agant and agres to ASt ins itm capadity. T
} further agree to comply with the provisions of all statutes relating 16 the propar R
and completa prformants of my dutiss, and | am familiar with and anospf tha ’
chilgations of my poaition os registerad agent oy o

3 f&"i‘:{i

~ - . @S
(Signature) Oata}
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