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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

MoBrus ArRX LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLLC.™}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
3153 Laoss) Ave: 3183 Ln0ELD Huve
£z 32543

Cutl ARFE 25 Fi 32563

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration,)

The name and the Florida street address of the registered agent are:

LIiSA- R MurPH Yy

Name
3r53 LynoED) Ay
Florida street address (P.O. Box NQT acceptable)

Guwr Brisze Pl 32503
City Statc

Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoimtment as registered ugent and agree to act in this capaciry. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am fumifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

e K Mt

Registered Agent’s Sigr{aturﬂEQUlRED)

(CONTINUED)



ARTICLEIV-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Authorized Member

"MGR"” = Manager
SEZ ATrA-cf €A

Name and Address:

(Use attachment if necessary) NY=r=y AVTAC.ﬂ{A /\Z)‘Q Al fj- ﬁ/’

ARTICLE V: Effective date, if other than the date of filing: ___ AN/ A . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departmem of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Jﬁq p MU"P"‘:

Signature of a member or an authorized re‘resentative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, F.S.

Lisa R Hoprrty

Typed or printed namc/6fsigncc

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




ARTICLE IV

The name and address of each person authorized to manage and control the Limited Liability Company:

AMBR Lisa Renee Murphy
3153 Linden Ave
Gulf Breeze, FL 32563

AMBR Michael Paul Murphy
3153 Linden Ave
Gulf Breeze, FL 32563

AMBR William Francis Braski
229 Gold Valley Crossing
Canton GA, 30114

AMBR Francis Raymond Braski
3603 2™ Ave
Columbus, GA 31904

AMBR Cynthia Lynn Braski
3603 2™ Ave
Columbus, GA 31904

AMBR Thomas Edward Callinan
21134 Settlers Valtey Drive
Katy, TX 77449

AMBR Drake Arncld Braski

7147 Village Loop
Columbus, GA 31904

AMBR James Stephen Mcilwain
241 Ocean Pkwy #D2
Brooklyn, NY 11218



Mobius/Air X€&s

Florida Dept of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

tisa R Murphy

Mobius AirX

3153 Linden Ave

Gulf Breeze, FL 32563

November 6, 2020

Dear Sir or Madam,

Please find the enclosed check in the amount of $125.00 for Articles of Incorporation for Mobius AirX.
Contact information for Mobius AirX is as follows:
Lisa R Murphy

3153 Linden Ave

Gulf Breeze, FL 32563

Cell: 850-619-8363

Thank you,

Lisa & Mur}:fuj
CFO Mobius AirX
MobiusAird@E-



