02-08-2017 J 03:52 863-608-97T1 T-402 Pg01/003 F-448
[Q‘trn tate
Division of Cporations

Electronic Filing Cover Sheet

—_———— o

Note: Please print this page and use it as a cover sheet. Type the tax andir number
(shown below) on the top and bottom of all pages of the decument.

(((H17000039114 3)))

000 0 O AR

H170000391143A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (8508)617-6381

From:
Account Name . GRAYROBINSON, P.A. - ORLANDO

Account Number : I280106080878
Phone : (487)BA43-BBB6O
Fax Numb=r 1 (467)244-5696

**Enter the email address for this business entity to be usad for future
= : annual report mailings. Enter only one email address jlease.**

Email Address:

: FLORIDA LIMITED LIABILITY CO.
Mobility Empowered LLC e

Cemficate of Status - = 0 —_I
|Ccmﬂcd Copy 1 :]

Page Count " :J
T —— T,

L OiHY 6- 634 )

~!

Electronic Filing Menu  Corporate Filing Menu | Help

D O'KEEFE
FEB 10 2017

Niips fefite.sunbiz.org/scripls/efil cour exe

"



863-688-8771 T-402  P.002/003 F-448

02-09-2017  03:52PM  FROM-GRAY ROBINSON
(H17000039114 3}

ARTICLES OF ORGANIZATION
FOR
MOBILITY EMIMOWERED, LLC

‘The undersigned Orpanizer, desiring to lorm a limitad liability eumpany pursuant to the
provisions ol the Florida Revised Limited Liability Company A¢t (the “Act™), hereby subinits, and
hiles with the Florida Department of Stote, the following Articles of Organization.

ARTICLE ¥ — NAME:

The name of the Limited Liability Company shall be: Mobility Empowered, LLC (the

*Company™}.
ARTICLE I = ADDRTSS:

‘The mailing address and street address of the principal office of the Company shall be as

follows:
: 3897 Brooksworth Avenue
Tarpon Springs, FL 34688

ARTICLE 1) — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initial registered office of the Company in the State of Florida is 3857
Brooksworth Avenue, Tarpon $prings. Florida 34688, and the name of the registered agent as such

address {s Chris Kline.
ARTICLE TV-MANAGEMENT:
The Company shall be managed by on¢ or more Managers. The name and addresses of

the Managers are:

Chris Kline Alan [Luth
31897 Brooksworth Avenue 1851 Bassett Strect #507
Lenver, Cf) 80202

Tarpon Springs, FL 34688

N WITNESS WHEREQF, the undersigned Organizer has exeuuted these Articles of
Organization this _6th day of February, 2017. In accordance with Secticn 605.0201 of the Act.
the execution of these Artlcles of Organization constitutes an affirmation under the penalties ol

petjury that the facts stated herein are true.

Chriy Kline, Orgenlzer

a?/é/ﬂo/;'

Date
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of S2ctions 605.0113, Florida Statures, the undersigned Limited
Liahitity Company, organized under the laws of the Siate of Florids, submits the following
staternent in designating the registered office/registered agent, in the Staic of Florida:

The name of the company is:

Mohility Empowered, LLC
The name and address of the registered agent and office is:

Chris Kline
3897 Braoksworth Avenue
Tarpon Springs, FL 34688

ool

Chris Kline, Organizer
2fE S R0 7
Date

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, 1 HEREBY ACCEPI THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE 'ROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM I"AMILTAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTEREC AGENT.

Chris Kline, Registered Agent

/62017

Date
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