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COVER LETTER

TO:  Registration Section
Division of Corporations

SUREFLY MOBILE, LLC

Nome of Limited Liability Company

SUBJECT:

Tho enclosed Articles of Organization and feels) are submitied for filing,

Please return all correspondcnce concerning this matter 1o the following:

Sharon K. Gray

Nume ol Person

Triad Professional Services, LLC

Firm/Compuny

1720 Windward Concourse, Ste. 390

Address

Alpharetta, GA 30005

City/Stute and Zip Code

E-muil address; (Lo be used Tor Tutire annual report notlitcation)

For further information concerning this matter, please call:

Sharon K. Gray 770 777-2091

Nume of Person Arco Code & Duytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee  Q$130.00 Filing Fee & M$153.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{odaitional copy Is enclosad) Certified Copy
(udditional copy is encloscd)

Moiting Address Street/Couri Egss
Registration Section Registration Soction

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

Tullahassee, FL 32314 2661 Executive Cenler Clrele

Tollohassee, FL 32301

{({{H13000272495 3)))
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ARTICLES OF ORGANIZATION et e
or L < O
SUREFLY MOBILE, LLC Dy R
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The undersigaed, desiring o form w limited liabitity compuny under and pursuant (o the
Florida Limited Liability Company Act, Chupter 608, Floridu Stnes, docs hereby adapt (he
lollowing Articles of Organization:

ARTICLE]
NAME

The name of the limited linbility compuny is SurcFly Mobile, L.LC

ARTICLE 1
ADDRESS

The muiling address and street address of the principad place of business of the Company
is 90 NE 19" Street, Homestend, Florida 33030,

ARTICLE Il
REGISTERED AGENT AND OFFICI:

The street address of the initial Registered Office of this Corporaticen in the Swe of

e is C aien :
Florida shall be 1200 South Pine Island Road, Plantation, FL 33324. The name of the initial
Registered Apgeni of this Cotporation at the above uddress shull be NRAL Services, Inc

IN WITNESS WIlI‘ REOF, the undu\agnud person hus executed these Articles of
Orgunization this _/ /7 day of December, 2013,

A

é»
J,olm R. Tinstman, Jr., o8 .lulhm m.,(l representative
//!

SGRN 15408551

(((H13000272495 3}})
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CERTIFICATT. DESIGNATING PLACE QF RUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY B SERVED

In compliunce with Section 608.415, Floridu Stutules, the following is submitted:;

That SurcFly Mobile, LLC, desiring ta organize or qualify under the laws ol the Stme of
Flotida, with its principal place of business at 90 NE 19" Street, Homesicuidl, Florida 33030, has
named NRALT Services, Inc., 1200 South Pine island Road, Plantation, FL 33324 as its agent t0
secept service ol process within Florida. -/ 4

/‘ /4/:"7(-
/% S

o R, Tinstman, Jr2 as :mﬂuyziziﬂl representadive
Date: December [, 2013

Huving been nnmed (o accept sevvice of process (o0 the ubove stied Limited Linbility
Company, at the place designated in this certificie, the undersigned hereby agrees o act in this
capacity, and further agrees to comply with the peovisions of all statutes relative 1o the proper

and complete performance o6 his duties,

Date: Deeember{ 2, 2013

[ Lo/ |
NRAI Scrvices, Inc.

SGR/11540856.1
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