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_COVER [.E'ILTER _

TO: New Fiting Section -
- Division of Corporations
Mobiliry Sotutions Miami LLC
SURJECT: . )
: . : _ Nanw of Limited Lisbility Comnpany ‘ : -

-

Tbt. enclosed Articles of Organlzduon :md fm:qe) rre submitred for ﬁ]mg

Please retwum all C’)ncsponduh_c \.onccmmg this matier to the rcllomng

X.avier Vitert

- Wame of Persan,

Viteri Financial Corporation B

Firm/Cempany

6721 SW 9 Terrace

..Adtl,_rcss

Miami, FL 33143

. City/Stawe and Zip Code

xavier@viterifinancizl.com
E-nail address: {10 e used for futuzc annual report notification)

For further information concerning this meatter, pleasc call:
. 786  262-1237
at{ ¥ i
- Arra Code Daytime Telephone Nuinber

X’avle.— Viterd

- Naok of Person

" Enc! osedisa cthk for the foliomng amoum . N
DS]ZS 00 Filing | Fcc 5190‘00 Filing Fee &~ 513500 Filing Fee & £160.00 Filing Fee, -
Ccﬂiﬁcatc of Swrus Certified Copy Certificute of St &~ &2
’ _taddisional copy is enclosed) Certitied Copy- "".
' ’ ' {additicnal copy is enclosed) ¢
- Mailing Address . L § strect Address ~k B ;"
- New Filing Section : " NewFiling Section . - W i
Division of Corporations w

Dirvision of Cnrpomlmrﬁ .
.Clifion Building

N .P.O. Box 6327 ] .
Tallahassee. FL 32314 . . 2661 Executive Ccmcr Circle
o Tallahﬂssee FL 3"1
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.-\K'_IM%LES‘_OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY o o l oL -
ARTICLE [ - Name:

The name of the Linted Liub_ilfty Cump:u{y is:

Mobitity Solutions Miami LLC
{Must contain (he wards “Limited Liability Company,“L.L.C.."or "LLC.")

ARTICLE H - Address: : ’ ' : . S o
The mailing nd dress and street address of :hc pnncnpal OChLE ot’rh- Limited Liabitity Company is:” .

Principal (_)fﬁce Address:_ . - L o -Mnul!ng Address:
119370 Coliins Ave ' | 6721 SW 69 Terrace
Sulre #503 : )
Sunnv Isles B:ach Fl. 33160 : Miami, FL 33143

ARTHCLE Ill - Registered Agent, Registered Office, & Reglstered Agent’s S:gnaturc . )
i The Limited Liability Company cannot serve as fls own chlstcrcd Agent. You must desigrare an indiv u:!ual or
another busincss entity with an m:u ve Flondn regisaation ) :

The nase 2nd the Florida street addiess of the registersd agent are:

. Vited Financial Corporation
Name

6721 SW 69 Terrace
" Flonda street address cP O Box h_QI acccpmblcl

‘\.‘.l:aml Fi. ’ 33143 _
City State T Zip . -

Heving been named as ngl.\ft‘rt‘d agent and to accep! sevvice of prucess fur r}v(. above stared limited habilip wmmm} ol .rh
lace designaed in ihis cerificare, Therehy cocept the appomiment as registered ugenr cind ugree fo aci in this vapacin:. ]

,rurtf-er agree iy comply with the provisfans u_f afl stainres reloning o the proper aad complete perjivmance of my duties, and §
am: familicr with and accept ilte adligarions of my posirion e registered agent as provided for in Chapter 6115, F.S..

ES

Registered Agent's Signature (REQUIRED)

"{CONTINUELD
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ARTICLE e

The name and address of cach pcrsrm aulhonﬂ.:d o manage and con{rol the L'rmlod l..abllﬁ} Compnm

"AMBR" = Authorizad Member . Lo

"MGR" = Manager : - :
Leonardo Ariel Luc

AMBR
- 19370 Collins Ave - Suite #503 -
" Sunny Isles Beach. FL 33160
"MBR - Lucas Maciel Ramos Me]’ia -
. 13370 Collins Ave - Suite #303
Sunny Isies Beach, FL 33160
. (Uséat_mchmemifnecessary). R e _
: ' {(OPTIONAL)

ARTICLE V; Cfeciive date, if other than the date of filing: ;
{If an effective date i is listed, the date must be specli'c and cannot be more than ﬁvc business d:ns pnor te or90 days after

the date of filing.).

" Note; It ihe date inserted in dus block dow not meet the .a.pphwblc StatuLry nhm, rcqurrcmz:ms this date will not be 515{3:1 o5
the.document’s effective date on the Dcpanmen. of SL\I: § records, - .

ARTICLE ¥TI: Onher provisions, if any.

WGICNATURE M l

) Srgnalure of'a member of an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes.
1 am sware that any fulse information submitted in 4 docutnent 10 the Depanmcm of State

L‘Uﬂb[llU!CS 4 lhsrd dearc:: felony as prov 1dcd forins.817.155,F5.

l\m fer Viier!
. Typed or primed nage o signes

N E.I. E
s1 15.00 Filmg Fee for .\rtu:lcs of Organu.ulwu and Designaifon of Registered Aﬂcnt

$ 30.060 Certified Copy (Optional)
$  5.00 Certificate of Statns _{(_)pn_on_al; .

1S:€ Wy S-rinr g



