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ARTICLES OF ORGANIZATION
OF
MoBERA Services LI.C

ARTICLE 1 NAME
The name of the timied Hability company is: MoBERA Services LLC
ARTICLE 1} ADDRESS

The principal place of busincss and mailing address of this Limited Liability Company shall be; 234
Ne 53th Terr. Miami, Florida 23§37,

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

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

Having been named as registered agent and to recept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept 1he appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
siatutes relating to the proper and complete performunce of my dutics, and § am familiar with and
accept the obligations of my position a3 registered agent as provided for in Chaprer 603, F.5.

V3
ya /’ 7
Ml .

Signature: Date: Muy 30, 2018
Mark Withiams, A V.P, Business Filings Incorporated

ARTICLE 1V MANAGERS/MEMBERS
The management of the limited liability company is reserved for the members and the name and

addresy of the member of the Limited Liability Company is:
Mombera Picrre-louis, 234 Ne 53th Terr, Miami, Florida 33137
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ARTICLE ¥ DURATION

The duration for theligited liabilj Frompany shall be: Perpewual.

Date: ‘5‘3{’12{7\{0
Voo

Mombgra Pienfﬁ uis, Organizer

{In accordance with zeetidil 603.0203 (1) (b). Plovida Stannes, the execution of this docurnent
eenatitufes en affhmation under the peraliies of perjury that the facis srted bercin are irue,

) am aware that anv felse infonmation submitted in a document o the Department of Staie
canstijures 2 thind degree lelony as provided ton in s.817.153, F.5.)

FAX AUDIT # HIRDOD N S &3




