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ARIICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILIIY COMPANY

ARTICLE I - Namae:
‘The natme of the Limited Liability Company is:

MOBTK, LLC

{Must cad with the words “Limited Liability Comapany, “Limited Copmpany” of their abbrovistion “LLC" o “L.C.7)
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mafling A ddress:

cfo 401 South Indiak River Drive

&fp 401 South Indian River Drive
Foil Piecse, FL 34950

Fort Plarcs, FL 34850

ARTICLE III ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Comparry cannot seeve as 18 own Remisered Agent. Won must drsignate an individnal or anether
business entity with an zehve Florlda registration.)

P Q
The pame and the Flotida sireet address of the registered agent are: = ?:1
. > m
FRANK H. FEE, Ili, ESQUIRE - f 5|
Name % - D' ri—r;
401 South Indian River Drive .: 2 D
Florida strect address (2,0, Box NDT acceptable) Co=
Fort Plerce, FL 34950 YL =L <
City, State, and Zip =

Having been numed as registered agent and 1o acecept service of process for the above stated bimited
liability company at the place designated in ihis certificate, T hereby accept the appoiniment as
regisiered agen: unid agree Lo act in this capacity, I further agree to comply with the provisions of all
stagutes relafing to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations ofmy posilion as registered agens as provided for in Chapter 608, F.S..

o |

Reglstered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICYLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member iz a3 follows:
Jifte: Na d Add
"MGR" = Manager
"MGRM" = Managing Member
Manager MICHAEL HEISER
cfo 401 Bouth Iddian River Drive
Fort Plerce, FL 34950
(Use attachment if necegsary)

ARTICLE ¥: Effective date, if other than, the date of Sling:

. [OPTICONAL)
(If an cHfective date is listed, the date mnst be specific and cannot be more than five business days prior
to or 90 days after the date nf ﬁlmg )

—_
=L B
e

s :_g
REQUIRFY) SIGNATURE: Zi W q
£ M
//2’-"4 faiis % o

Signatuyt of 2 member or an authorized representative of 2 mentber. ;“_ . —_—

{In accordence with section 608,408(3), Florida Statutes, the exetution % = ;3

of this document constitutes en affirmnation under the penaltics of pegjury [ 2 -

thas the facis stated herein are true,) >

FRANI H, FEE, 1li, ESQUIRE, Authorized Rgpresentative
Typed or printed name of signee

Yiling Fees;

$125.00 Filing Res for Articles of Organizstion and Dasignation
of Regisiered Agent

3. 30,00 Certified Copy (Optianal)
3 500 Certificate of Status (Optional)
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