1190002735 1>

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Picxup }le?mT [] maw

{Business Entity Name)

(Document Numbey)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

300337073053

PLAGEA TS --0100 0--002 #1730, 00

\'

iy b

1
Y t\

i

oy
L\‘.'(J'

™3

L. o

- —_

"t .
i
T T3 ey
T = Th
> —
nTl

e, N r
- M
T

[ -3
o= O
SV
EEA
i -




COVER LETTER

TO: New Filing section
Divizion of Corporiatinns

SUBJECT: ~,b:j_g /M Ob e (AR s\c‘Jt \\.\\ ;\4 li) Z_ L

Miame of Limited Linbility Compaay

The enclosed Ariicles of Organization and fees) are submitied for ffing.

Please retern all correspondence concerning this matier o the foflowing:

F's MOBILE cil NETAILING

DIDT CAVALRY B3

Trcksowdle £ 3IDA &

Cuv/State and Zip Code

f5mob\\eic34-cz\ wm@évﬂw —cown

l -mail address: {to be used for tulure < }nnu\i report notification)

For lurther intormation concerning this matter. please call:

at o 1

Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek tor the igowing amount:

DS 125.00 Filing Fee

S130.00 Filing Fee & SE53.00 Filing Fee & S160L00 Filing Fec.
Certiticate of Staius Certified Copy Certificate ot Status &
{additonal copy is enclosed) Centificd Copy
(additional copy is enclosed)

Sailine Acddress

New Filing Scetion
Division of Corporaiions
PO Do 6327
Tallahusses V3251014

Street Address

Few Filing Section

Division of Corporations
Clitton Building

2661 LExecutive Center Cirele
Tatlakassee., FL 32104



ARTICIESOF ORGANIZATION FOR FLORIDA LISTTED LIABILTY COMPAN Y
ARTICLE L - vame:

The name of the Limited Liapiliyy Companyis

E'S Mopice AR HETAILWE L L <
(\tust contain the words —Limited Liabiii Company. "L L.C.7or “Lils
ARTICLE N - address:

The mailing address and sireet address o3 the principato e of the Limited Liability Company is:
Principal Office Addsess:

Maline Address:
AN cHvALRY Bl 2207 ALY Blud
M CkSonidec s FL 29 0 A< soprence L 3324

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Cumpany cannot serve as its own Registered Agent. You must designate an individual o
another business eatity with an active Fiorida registration.)

The name and Lhe Florida street address of the regisiered ageat are:
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ELls> _Free A

Name Wl wn ‘r.-.

e T

T o '

D227 _cArALRY Pl = RO
Flarida street address {P.O. Box NOT accueptaple) }_-J “Loe
7 304 20
Tac kst € _LL (. o

City State

Zip
Having been named as registered agent and 1o cocept service of process jor the above

plece designeaed in this ceriifivate, | hereby cecepi the appoiniment o regisiered o

stared limited ficbiliny company of the
Jiwther cgree 1o comply with the provisions afu

gent and agres (o act in this capacity. |
I situtes reiating 1o the proper and complete periormence of my (uties, el |
am jumilicr with and aceepi the obligations of my: pesiiion as 5 gisiergs

derfont ay provideed jor i Chepter 603, F.5.
//
Af

/ & Regisiered-Aagau's Signare (REQUIRED]
d :
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/ {CONTINUED)
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ARTICLE V-
The name and address of euch person avihoriz

fio manage and contred the Limied Lizkiiiy Company:
! “]r‘!"

Nope il S resse
CAMBRY = Authorized Membe

AT = Nanager
ANMB I

EL{S EERS

TeAVALRY Blyud
AdkSeoyydle  Fe 3026

{Use attachment if necessary)

ARTICLE V; Criective date, irother than the date of Hiling:

AQPTIONAL)
(If an effective date is listed. the dare must he speeific and cannot he more than five business days prior to or 90 days after
the date of Mine.)
Note:

11 Lthe date inse

ried in this block does nol meel the applicable statulory filing requirements, this date will not be listed
the document’s effective date on the Department of State’s records

ARTICLE V1: Other provisions. if am

REOUIRED SIGNATURE

/,/

/ arire ofa member or an authorized representative of 2 member,

seament is execuled in aceordance with secton 6030203 (1) (b). Flurida bt"u.u._;..._

N33

aware that any false information submiited ina document © the Department of Sime = .
Lon\muus 2 third deeree felony as provided for ins817.435. 1 5. 1..—..-.'.
ST
£ 5 FERD :
Tvped orpr inted name of signes

Filino lees;
312300 Filing Fee for articles of Qrunnization and Nesianation of Registered Agent
£ 30,00 Certificd Capy (Optional)
3

2400 Certificate of Status (Optional

7€ b S! AON HE2




