[ 1

TJo Pagelol3 2017.10-16 12 03 57 C8T 16082372310 From CLS-CTSRE-EF1 BFI Pracessing Fa«

T0MER07 Orvision of Corzoralions

LT

Note: Please print this page and use it as a cover sheetl. 1ype the fax audit numbe
(shown beclow) on the top and botlom of all pages of the document.

(((F17000271769 3)))

OO A

H1 7000271 7633ABCT
Note: DO NOT hit the REFRESH/RELOAT? button on your browser from this page.
Doing so will generate another cover sheet.

e om
To ‘ =
Division of Corporatioens & I
oy Fax Number . (850)617-6381 o7 SR —
W SHw g O ¥
e Eru Fd s o———
S iE 2% = =
i RRhiE Account Name  : BUSINESS FILINGS w2 o I
o I R Account Number : 185256981628 me
- B Ea Phone : (608)827-5300 W3 Tt
A w ::9 Fax Number : (608)827-5581 g~ =S r\:)
BT sk 03 =
y e 22 Sa) W
r:‘L' LC," w48 Eer the email address for this business entity to be used for ﬂ.uturg"‘3 o
¥ ~ -{%'—iannual report mailings., Enter only one email address please.**
L ol P e
Email Address:
FLORIDA LIMITED LIABILITY CO.
Cell gadgets LLC
Ceruficate of Status 7 | 0 i
[Certificd Copy I 1 ]
[Page Count 1 ea
[Estimated Charge _si155.00 |
S ——— or
T17
Elcctronte Filing Menu Coiporte Filing Menu Hcelp
1

htips:tivfite. sunbiz.org/seriptsiofilcovr.axe



. L
2017-10-16 14 03 57 CST 16082372310 Fiom CLS-CTSRB-8F| BFI Processing Fis

To Page 2 0f 3

FAX AUDIT # DO /97D .

ARTICLES OF ORGANIZATION

OF g{? =
Cell gadpets LLC o
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ARTICLE | NAME e A S,
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The name of the limited }ability company is: Cell gadgets LLC r'f; < rr;.;
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ARTICLE I ADDRESS g__.; s U
o

The principal place of business and mailing address of this Limited Liability Company shalf ie:
3599 Peoria Rd, Otange Park, Florida 320635,

ARTICLE 1H INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida-33324. Located in the County of Broward.

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
starutes relating to the proper and compiete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F .S,

Mark Williams, A.V.P. Business Filings Incorporated

Signawre: Date: October 13, 2017

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:

Lahcen Rissai, 3599 Peoria Rd, Orange Park, Florida 32065
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ARTICLE ¥ DURATION

The duration for the limited liability company shall be: Perpetual,

)‘2! %Sd.-:i Date: -4} / I’L,!r /50&["-) I7

Lahcen Rissai, Organizer

Authorized Representative

(In aucordance with section 605.0203 (1) (b}, Florida Siatutes, the execution of this docurnent
constitutes an affirmation under the penalties of perjury that the facts stated herein are rue,
Fam aware that any false information submitted in a document to the Deparument of Suaic
constituics a third degrec felony as provided for in 5.817.155, F.5.)
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