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COVER LETTER

o TO:  Registration Scction
Drivision of Carporations

ELECTRJC MOBILITY SYSTEMS, LLC
SUBJECT:

Name af Limited Linbility Company

The enclosed Antivics of Organization and fen(s) are submitled for Aling,

Please return all correspondance concerning thie mattey to the following;

THIERRY WATTERS

Nume of Person

Firm/Company

600 PARK VIEW DRIVE, APT. B2}

Adklresy

HALLANDALE BEACH, FL 33009

"Ciry/Stave and Zip Code
THIERRYWATTERS@GMAIL.COM
E-mall address: (0 be ased for future annusl report totification)

For further information concerning tiis matmer, plesse eall:

THIERRY WATTERS 954 ) 830-5559
at{

Name of Person Area Code Daytime Telephors Number

Enclosed is ¢ check for the follawing awount:

D!i 125.00 Filing Fee DSIJO.GO Fifing Feg & Emss.no Flling Fee & §160.00 Fiting Fez,
Cortificare of Siatus Cortified Copy Certificate af Stalus &
{udditional copy is encloged) Ceriilicd Copy
: {=dditlonn! copy is entlesed)

Mailing Addrets Street Addroyy

New Filing Section New Filing Scetion

Division ol Corporations Division of Carporations

P.0. Box 6327 Clilten Bullding

Tallahaszee, FL 32314 2661 Exccutive Cenler Circle
Tallshassce, FIL 32101
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ARTICLE 1 - Nama o =ELLAA Y G e
The naene of the Limnited Liability Company is: WL ARG R, T

R L 1

ELECTRIC MOBILITY SYSTEMS, LLC
(Mus¢ #nd with the words “Limited Llabiliy Company, “I.LG. " of "LLE™

ARTICLE M - Addresa:
‘The maiting address and mreet sddiess of the princinal o Mice of dw Limied Liability Compony in

Prinei ddress: Mnifinpg Addresy:

600 PARKYIEW DRIVE, AFT 823
TIALLANDALE REACH, FL 52003

eyt

e L AR 1 o e A st Y T

ARTICLE 130+ Registerod Agent, Regivtered Offior. & Reglstered Agent's Signatore:
{ The 1.mited Linbliig: Campiny Ginnat semve us &5 onn Rughsiered Agent, You must designide 2 fndh idu| o
unglier business entity with 4n stive Floidda reistratian, )

Thy rime and the Florige sireel address of the registered agent sre:

THIERRY WATTERS
Name'

600 PARKVIEW DRIVE APYT 823
Plorida street address (2.0, Bax NOT scoeptobic)

HALLANDALE BEACH_FL 3131009
Gity Saw Zip

Heving ders mmad ax ragistoved egent and o aceepr sarvice af procgss for tie abuve stated tinited ledvitity company ur thy
shioe duangrdted I thes gorgideante, § ieremy wocspt iz aprass oot al s d g anud wgree (6 o o driy eqpucite |
Jiethor grcs TU contals with Sar prenieions of @l sTiktes velaing 1 s prper o complen perfarmanc of my didles, and ¢
aem fpriliar with vend viccent the obligatianc of my G reginerod agent as prigided fae i Cliper 603, F.5.
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L7 Raghalercd Agent v Signature (REQLIREL)

(CONTINVEDY
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ARTICLE IV-
The tame and address of eash peryon autherized (e manage and ¢onrd| the Limled Lisbility Compamy:

i Namoand Adsioess
"AMBR™ = Authorized Member

"MGR* = Manuger

AMBR THIERRY WATTERS

CVIEW DRIVE, APT 831
HALLANDALE BEACH, [T 33003

AVBR HEDY WATTERS
400 PARKVIEW DRIVE, APT. 823
WALLAMDALE REACH. FL. 3Y000

tUse attachiment i) nécessary)

ARTICLE ¥: L[lective date, if other than the dave of (ling: SEPTEMBER ). 3015 + (OFTIONAL)

(1 an sifecchve daute {s Hxted, the dale must be epectfic nnd pannot be mere than five busincas dayvs prior ia or 90 days after
the date of (Wing.)

Muter 1 the gate inseried in this Block duey nod neet the applicakls satulosy filing requireinents. s dale will nat be listed 2t
the Scimiwiii's cifective Jute ont Iy Dvpuriment 2 Siate": reveeds

ARTICLE ¥1: Onher pron isfany, 1any.

2
BEQIURBFD SICNATURE: B
Vit o odi —
Yo K S =
Signatisreof & member ot on abf

zed represeniative of a membaer,

This dacument is ¢xocuted fn acctrdanes with section 605.0203 (1) 1b), Florida Stavic.
| arm aware that any false infornzlion submitted in o document L 1he Department of Siate
constliutes uihird degres lony a8 provided for [n 4.817.155,F.S.

THIERRY WATTERS -
Typed o printod nume of Sience

8.
i

SI25.00 Fiting Fee for Artictes of Qrgantzation wmd Bodionuiing of Repistered Agent
5 3040 Certifled Copy vOpticnaly

§ 500 Certifleate of Status (Opilonal)
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