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‘ COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: MobileBanking Technologies LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the tollowing:

Karen Sena

(Name of Person)

SmallBiZ.com, Inc.

(Fim/Company)

PO Box 13092

{Address)

Tucson, AZ 85732
(City/State and Zip Code)

For further information concerning this matter, please call;

Karen Sena at ( 520 881-3989

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

Enclosed is a check lor the following amount;

[VIs125.00 Filing Fee Js130.00 Filing Fee & [J$155.00 Filing Fee & [ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ot Status &
(additional copy is enclosed) Certificd Copy
(addntional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Cenier Circle

Tallahassec, FL 32301




FINANCIAL SERVICES
COMMISSION

CHARLIE CRIST
GOVERNOR

OFFICE OF FINANCIAL REGULATION BILL MCCOLLEOM
ATTORNEY GENERAL

ALEX HAGER

ALEX SINK
ACTING COMMISSIONER

CHIET FINANCIAL OFFICER
-H
*  CHARLES BRONSON

COMMISSIONER 'OF
AGRICULTURE

March 24, 2009

Ms. Livia Szabo
8835 S.W. 107" Avenue, #313
Miami, FL 33176

Dear Ms. Szabo:
Ra: MobileBanking Technologies, LLC

Thank you for your recent letterffax requesting approval for use of the above-referenced name.

It is the opinion of this Office that the above-referenced corporate name is definitive enough to
differentiate the business being conducted from that of a commercial bank or trust company.
Therefore, the Office does not object to your use of the above-referenced name being registered
to conduct business in the state of Florida. However, this does not give one the authority to act
in any licensed capacity untit all licensing requirements have been met within this state.

Sincerely,

tinda B. Charity
Director

LBC:bk

¢c. Karon Beyer, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State '

LE-B ] .
MAILING ADDRESS: DIVISION QF FINANCIAL INSTITUTIONS
200 EAST GAIMES STREET, TALLAHASSEE, FLORIDA 32399-0071
(R50) 410-9800 - Fax (850) 410-9548

Affiimative Action / Bqual Oppoerwinity Employer



. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MobileBanking Technologies LLC

(Must end with the words “Limited Biabilite Company LG or RLCT)

SRR 25
ARTICLE 11 - Address: SOTCTY:
The matting address and street address ol the principal ofliee ol the Linited Liability (..‘nn'xri;l_!’ny.\]s: =5

Principal QOffice Address: Mailing Address:
8835 SW 107 AVE. APT. 101 8835 SW 107 AVE. APT. 101
MIAMI, FL 33178 MiAME FL 33176

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individua! or another
husiness entity wrth an active Flovida registradion.}

‘The name and the Florida street address of the regisiered agent are:

LIVIA JUDIT SZABO

Namne

8835 5W 107 AVE. APT. 101

Florida street address (2.0, Box NOQT aceeptable)

MIAMI 1. 33176
City, Stae, ond Zip

Having been numed as registered ugent and 1o aceept service of process for the ahove stated limited
fiability: company at the place designated in this ceriificate, Fhereby accept the appoimment as
registered agent und agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes refating to the proper and complete perfornnce of my dutivs. and 1 om fonilior with and
aecept the obligeations of my position as registered agent as provided for in Chaprer 608, 1.

g

Registered Agent’s Signature (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

o) T &Y
LIVIA JUDIT SZABO 20, © 0L
k - = '7 B
835 SW 107 AVE_ APT. 101 TEL e
MIAMI, FL 33176 O X
R o2 ' % a'.
ST
- I
w
ey
P &
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

_/ o W

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

{In accordance with scction 608.408(3), Florida Statutes, the exccution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Karen Sena, Organizer
Typed or printed name of signee

Filing Fees:

3125.00 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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