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Account Namea : EMPIRE CORPORATE KIT COMPANY
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COVERLETTER 000C 245

TO:  Registration Section
Dividon of Corporntions
SUBTECT:

SAFEVI MOBIL LLC
{Name of Limited Liabliity Company)

The evclosed Artlales of Organization and fas(x) ere submitted for filing,

Pledse rotum all somespondenos conceming this matter to the following:

Raul Jose Cabra! Rincones

{Name of Person) —j; o A
L2
SAFEVI MOBIL LLC o8 B -n
(Firm/Company) Tasm L e
ih & T
848 Brickell Avenue, Buite 820 S T
(Addl’w) _ﬂ"l‘.t -_:L‘ ::n
cYB
Miami FL 33131 SF
(City/Stat s Zip Code) F=ARE
For finther information concenming this mattey, please call:
Raul Cabral x¢ 305, 202-0270
{Nam & of Petsom) T {Areq Code & Daytime Talophope Mumber)
Enclosed is a check for the fallowing amount: ,
[TI5125.00 Filing Fac ["J$130.00 Filing Fee & [71$155.00 Filing Fee & [ $160.00 Filing Pee,
Certifieats of Status Certified Copy Certificate of Statns &
{rdditional copy i onolosed) Certifiad Copy
- {ndditinugl copy i cnclased)
Matling Addyess Btypet/Coyrier Address
Regiswation Section Registration Boction
Division of Corparations Division of Corporations
P.0. Box 6527 Clifton Building _
Tallahasses, FL 32314 2661 Executive Center Cirels
Tallzhasgee, FL 32301
H100OT243 O



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

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

SAFEVI MOBIL LLC
(Ml end with s words “Limitad Linkiliey Company, “L.L.C.." or “T.LC.™

ARTICLE II - Address:
The meiling address and strest addross of the principal office of the Limited Liability Company is:
Prinpinal Office Address: Mailyng Address: :
B48 Briokel Avs. Sulle 620
Miami FL 33131

B48 Brickel Avn, Sube §20
Miami #L 33131

ARTICLE IfI - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{Ths Limitad Liability Company seunot scrve 25 itk own Registered Agent. You must designato sn individodl er erother

bosiness entity with an 2etive Morids ropistation.)
The name and the Florida street address of the registered agent are:
Raul Jose Cabral Rincones
Name
848 Brickell Ave, Suite 620
Florida streot sddrees (F.O. Box NOT acesmabic)
33131

Miami B
Clty, State, and Zip

Heving been named a5 registered agent and o accept service of process for ths above stated limited
Lability compary ai the place dasignated in this carifficate, I hereby acoept the appointmenz as

registerad agemt and agree to act in this capacity. ] further agrea 1o oomgply: with the prinksions of all
stentuzas ralating to the proper and lete performance of pyy dutics, and I im familiar with and
} i . provided for in Chapter 608, F.S.,

accept the obligations f my p
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ARTICLE I'V- Marager(s) or Managing Megaim—s::

The n i.
ame aud address of 2ach Manager ot Manngime Mfomirer 1h ay £0Lc I
ralitl i Av (rwsT
Tige: |
::?\JmGR" =-"Manager | DName and Address:
MGRM" = Managing Member
MERM
_ Raul Jose Cabrel Rincones
15402 BW Bin Lane
Miami FL 33164 T
MR
MGF Marlana Beapiz Leon Saiaxar
18402 5W Bih Lane
Mizmi FL 39194
(Use attackmens if necessary)

ARTICLE V: Effective dats, if ofher than the date of fling:

. (OFTIONAL)
£ g efiective dats is fisted the datc Taust be speciic and caubot be more than ifve husiness days prior
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