0500007821l

— [HMTEHIAR

000056656170

(Address)

(City/State/Zip/Phone #) U411 U5—-11 Ui PNy

[Jprckur  [Jwar [] mar

OTA08/05--01021--023 %7250

(Business Entity Name}

(Document Number)

1

Certified Copies Certificates of Status

- ot §
= =
= o
LIl T~
= =
= ] 27
Spetial Instructions to Filing Officer: ,",’ .‘_
S
-t 3 i
s
[ e
xS
=y
> o o

Office Use Only

J-BRYAN Aus -1 20

P



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood L%
Secretary of State R
July 8, 2005 s B
D
DALE S. EASTON - =
MOBILE ADS, LLC At
1533 SW 1ST WAY, SUITE F-15 S
DEERFIELD BEACH, FL 33441 25 o
b

SUBJECT: MOBILE ADS, LLC
Ref. Number: W05000032865

We have received your document for MCBILE ADS, LLC and check(s) totaling
$72.50. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $87.50. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is .
properly credited. :

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00045409

TA et e Al M nmrmmnemtimimne Oy DOYWYW 292907 MTaolloahvaccon Eloavrida 399214



1 TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

a

SUBJECT: Mob.le Ads Y
(Name of Lithited Liability Company) R
- G
FATEE ey
The enclosed Articles of Organization and fee(s) are submitted for filing. f_;, - o? ?
. b .
Please return all correspondence concerning this matter to the foltowing: z«.}f‘ : -‘:o * .
S
Sale 5. Casto Ty ®
{Name of Person) %’ . ('g'\
e T
[
ey
Mebile  Ads , Lic
(Firm/Company}
13733 S 1t iy Suib, 15T
(Addressy”

(City/State and Zip Code)

For further information concerning this matier, please call:

Dale S Castav at( 9% Y27 777 12

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $125.00 Filing Fee (3 $130.00 Filing Fee & (O $155.00 Filing Fee & EB/SIG0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314



-]
May 23, 2005.

Re: Mobile Ads, LLC
Attached you will find the completed forms for the LLC filing. Also, you will find a
check for the difference required for the LLC filing.
Should there be any problems in correcting this filing, please contact: Dale S. Easton,
1533 SW 1% Way, Suite F 15, Deerfield Beach, Florida, 33441. Mr, Easton can be
reached at telephone number 954-427-7712.
Thank you in advance for your assistance.

Dale S. Easion
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Mobile Ads, LL.C
1533 S.W. 1* Way o B
Svite F 15 "9" 5. a; -
Deerfield Beach, FI. 33441 \? L % -
.y
T
i 3 |
Division of Corporations '»;\;’3'_‘ o |
P.O. Box 6327 X A |
Tallahassee, FL, 32314 6*; -';{I <
Dear Mr. Bryan,

I received your attached notice indicating that a balance was due. The recent filing that
we sent to you corrected an earlier filing (WO05000019058). I am attaching a copy of the
original check stub for $87.50 that was submitied.

Please maich the earlier check with your file to satisfy the outstanding balance. [ believe
that the paperwork recently submitted to you was correct and should be sufficient to
approve the filing.

[ appreciate your assistance. Should you have any questions, you can reach me at 954-
422-3456. Thank you in advance for your cooperation.

Sincerely, M\

Dale S. Easton



rJ
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABWCO@W
r’

-
7. \ (‘A :
ARTICLE I - Name: TN -~
The name of the Limited Liability Company is: %?;W < =
TR
?"w w»
Mok le Ad s ¢ %’; o
P 'r%:—:r

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Mebile Ads , LLC Mobile Afs  Llc

iIY33 s i"*b/nq Su b -l 137732 s i9F A/A«‘,, St Aoy
DuccFeld Beck | 3344 _DeecFiel) Gaach Fl 3344/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are:

. Boway CuhEste
Name

£0.TR B30 1B\ Soute, TRAGAAC \\\u«\
Florida street address (P.O. Box NOT acceptable)

St ’thofb .\ FL 3?‘—\32..—-
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

&’L}/\/L/&/—\

Registered Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The hame and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

m &R Mackiw Vau Dec Wall
(33 swast Way | Lol (o157
bﬂﬂ-rj:i‘-eu Mc‘h Y [ | 2344
M2 Nor Bale S EAs tor

13z sils+ vit -
e e Freld .ﬁu'cfﬁ , FL 334Y4{}

= 2D
= =
s o= T
- ? C’ —
(Use attachment if necessary) ‘—jf;; v
v, T
AN
NOTE: An additional article must be added if an cffective date is requested.‘"‘rﬁ 3 ’;
REQUIRED SIGNATURE: S W2
=2 o
o) C,
=

ol

Signature of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

b A \_.Q_ 3, GM"\'OAJ
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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