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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 8334716 305380
AUTHORIZATICN
COST LIMIT
ORDER DATE : October 15, 2015
ORDER TIME : 3:05 PM
OCRDER NO. : 833416-010
CUSTOMER NO: 4305380

DOMESTIC FILING

NAME : MORILE INFCRMATION TECHNCLOGY,
LLC
EFFECTIVE DATE:
ARTICLES QOF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62856

EXAMINER’S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:
Mobile Information Technology, LL.C
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1862 NW 82™ Avenuc
Doral, Florida 33126

ARTICLE III - Registered Agent, Registered Ofiice, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Corporatien Servige Company
1201 Hays Street
‘Tailahassee, Florida 32301

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as regisiered

agent and agree o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, F.5..
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Registered Agent’s Signaiure
Doreen S, Haeselin, Asst. VP
ARTICLE 1V: Effective date is the date of filing.

REQUIRED SIGNATURE: A m@

Signature of a membéer or an aut-ﬁmpresentaﬁve of a member.
This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes,
1am aware that any false infbrmation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.
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Jason J. Waldstein, Esq. . Authorized Representative
Typed or printed name of signee
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