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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company Is:

Atlas Mobile Solutions LLC

(Must end with the words “Limied Liobillty Compony, “L.L.C..” or “LLC.)

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

" Principal Office Addrass: ajli dress:
.407 Lincoin Rd Ste 9a 407 Lincoin Rd Ste 9a
Miam! Beach, FI 33139 Miami Beach, F1 33139

ARTICLE ITI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbility Compnny enanat aerva oa its own Registored Agent, You must degignaie an individuni or anothar
business entity with an nctivé Florida regisimtion.)

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

George L. Brito
Name
407 l.incoln Rd Ste 9a
Florida street address (P.O. Box NOT acceptable)

Miami Beach L 33139
City, State, and Zip

Having been nomed as regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this cagacity. I further agree to comply with the provisions of il
_statules relaling fo the proper and compifie performance of my dulties, and ! am familiar with and
accept the obligations of my positle gistered agent as provided for in Chapier 508, F.S.

Registered Agent! nature (REQUIRED)

(CO\XN INUED)
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ARTICLE IV- Manager(s) or Managing Member{s): CEIT T Ay AT ot p e
The name and address of each Managet or Managing Member is as follows: T‘;:ﬁ 1 *E II"'? Q‘;’g'[ [S IO?'}DE‘

esbbioshl, LU hl
Title: Name and Addresy:
"MGR" = Manager :
"MGRM" = Managing Member

MGRM Arlurg A. Alvaraz
4G7 Lincoln Rd Ste 9a
Miami Beach, Fl 33139

{Use attachment if necessary)

ARTICLE V: Effcotive date, if other than the date of filing: 08/18/2012 . (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.)

REOUIRED SIGNATURE:

Signature of a menthge or an-srrfiorized representative of n member.

{In accordance with section 608.408(3), Florida Stntutes, the execution of this document
constltutes an affirmarion under the penaltics of pl:tjury that the facts stated herein ore true.
1 am aware that any folse information submitted in a document to the Depactment of State
constitutes o third degree felony as provided for in 5.817.155, F.58.)

MWwo b Duave,

Typed or printed nome ofSignee

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

5 30,00 Cortified Copy (Optional)

$ 5.00 Cartificate of Status (Optional)
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