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COVER LETTER
TO: New Filing Section

Division of Corporations

BE Mobile Notaries, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for Gling.
Please return all correspondence concerning this matier 1o the following:

Maureen Kersev

Name of Person

Firm/Company

1800 39th Circle South

Address

St. Petersburg. F1L 33712

City/State and Zip Code
maureent 22@dicloud.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Erica Hall 202

at ( ]
Name of Person Area Code

338-2010

Dayttme Telephone Number

Enclosed ts a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

{additional cepy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314
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ARTICLES OF ORGANIZATION a e
OF e
BE MOBILE NOTARIES. LL.C 2 =

::r_: o
The undersigned authorized representative hereby executes these Articles of

Organization (“Articles™) for the purpose of forming a limited liability company in
accordance with the laws of the State of Florida.

ARTICLE L
NAME

The name of the Limited Liability Company shall be BE MOBILE NOTARIES,
LLC.

ARTICLE 1L
DURATION: EFFECTIVE DATE

This Limited Liability Company shall exist perpetually, effective as of the date of
filing.

ARTICLE HI.
MAILING ADDRESS: PRINCIPAL OFFICE

The mailing and principal address of the Limited Liability Company is 1800 39*
Circle S.. St. Petersburg. Florida 33712,

ARTICLE IV.
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The address of the initial registered office of the Limited Liability Company is 1800
59 Cir. S., St. Petersburg, Florida 33712, and the name of the registered agent is Maureen
Kersey.

ARTICLE ¥,
PURPOSE

This Limited Liability Company may engage in any activity or business permitted
under the laws of the State of Florida.

ARTICLE VI.
MANAGEMENT

The Company shall be a manager-managed limited liability company. The
authority, and limitations on such authority of a manager shall be specified in the
operating agreement of the Company. The initial manager(s) of the Company, and the

address of said manager(s). shall he Maureen Kersey and Erica Hall, 1800 59* Cir. 8., St.
Petersburg. Florida 33712,



The undersigned, being the authorized representative, hereby certifies that the
foregoing constitutes the Articles of Organization of BE Mobile Notaries, LLC.

Fxecuted by the undersigned on January 3 { L2019,

UM QLo ) )QH,\M;,%_

Maurden Kersey

ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT
ACKNOWLEDGMENT OF REGISTERED AGENT

Pursuant to Scction 605.0113, Florida Statutes, 1 agree to act in the capacity of
registered agent for BE Mobile Notaries. LLC, and will comply with the provisions of all
statutes relative to the proper and complete performance of my duties. I am familiar with

and accept the obligations of Section 605.0113.
DATED this 61 day of January. 2019.

Maure{n Kersey

_
I —t
. [T
— -
- -
:-.: v r—FI
e L
'-’/': 2 i
ff o
Ty,
N . I
e = 4
s .
S B
s I
T~ Loy



