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ARTICILES OF ORGANIZA’I‘ION
ov.. T
MOBILOCITY, LLC
a Florida limited lability company

The undersigned, pursuant to the provisions of Chapier 608 of ihe Florida Statutes, for the
purpose of forming a linited hability company under the laws of the State of Florida does set forth
the following:

1. NAME. The name of the limited liability company is Moebhilocity, LLC (the
"Compatiy™).

2. MATLING AND STREET ADDRESS OF PRINCIPAY OFFICE:. The mailing and
street address of the principal office of the Company is: 7635 Southampton Terrace, #21”1 Tamarac,

Florida 33321. :
11 _,<
", T ~Y
3. REGISTERED AGENT. The name and address of the initial reglstaredcggcnt in the
State of Florida, whose CConsent to Appointment as Registered Agent accompanies these Arucles of
Organization are: NRAJ Services, Inc., 526 E. Park Avenue, Tallahasscc Florida 32@1 E .

Caid

The undersigned has executed these Articles of Organization on the E 4 ﬁiay o'fMay, 2054,

MOBILOCITY, L1.C

By ﬁ}C/&lrﬂ M—-H

Michael Donovan, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608.415, FLORIDA. STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED DFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA , -

The name of the limited liability company is: Mobilocity, LLC..
The name and address of the registered agent and office is:
NRALI Services, Inc.

526 E. Park Ave.
Tallahasses, Florida 32301

Having been named as regisiered agent and to accep: service of process for the ubove stated limited
liability company at the place designated in this certificate, T hereby accept the appointment as

registered agent and agree to act in its capacily. [ further agree to comply with the provisions of all _

statutes relating to the proper and complete performance of my duties, and I am famz!ztzr wzzh and
accep? the obligations of my position as regisiered agent. e

NRAI Services, Ine.
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Michael Denovan, Assist:nt Secretary
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