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To:

Pivision of Corporations

Fax Number { (850)617~-£381
Prom:

Acecunt Name : FASTKIT CORP
Agcount Number : I2010Q000009

Phone : (305)595%-0839
Fax Number : (305)592-9591

**Enter the email address for this business entity to be used for future
annual report mailings. Entar only one email address please.**
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Compeny.is:

MOBILE INVESTMENTS INTERNATIONAL, LLC

(Must cod with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limitcd Liability Company is

5727 NW 7TH ST. #98

SAME

MIAML FL 33126

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve

its own Registered Agent. You must designate an individual or

another business entity with an active Florida régistration.)

The name and the Florida sweet address of the registersd agent are:

VIN MATTHEWS

Name

5707 NW 7TH ST. # 98

Florida stregt addreas (P.O. Box NOT socoptable)
MIAMI FL I 33126

Ci

Ly State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the

place designared in this certificate, I hereby accep

am familfar with and accept the obligations of my

the appaintment as registered agent and agree 10 act in this capacity. T

osition as registered agemnt ag provided for in Chapier 603, F.5..

Jurther agree to comphywith the provisions of all sjramm relating to the proper and complete performance of my duties, and I

T M

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- :
The name and address of each person authorized 10 Menage and contsol the Limited Liability Company:

Lithes Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR, : KEVIN MATTHEWS
: 5727 NW 7TH ST # 98
MIAMI, FL. 33126

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

@f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the dste of filing.)

MNote: If the date inserted in this biock does not roeet the applicable statutory filing requirements, this date will not be listed ag
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, if any.

BEQUIRED SIGNATURE:
o

Signarg.r{ of a member or an authorized representative of a member.
This document is executad in accordance with section 605.0203 (1) (b), Florida Statutes,
] am aware that any false information submitted in a document to the Department of State
constitutes & third degree falony as provided for in 8.817.155, F.8.

Fevian Matdhens

Typed or printed name of signce

Eiling ¥ges.
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Capy (Optional)
5 5.00 Certificate of Status (Optional)
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