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March 11, 2021
FLORIDA DEPARTMENT OF STATE

1sion of Corporatior
EXPRESS CORPORATE FILING SERVICE TR Cn o Corporaions

r

SUBJECT: PSL MOBILE SERVICES, LLC
REF: W21000033243

We received vour electronically transmitted document. EHowever, the
document has not been filled. Please make the following corrections and

refax thre complete decument, including the electronie filirng cover sheet.

Section 605.0203(1), Florida Statutes, requires the document{s) to be
signed by one person acting as an authorized representative.

If you have any further gquestions concerning your document, please call
{850} 245-6032.

Alannah M Carranza FAX Aud. #: H21000097915
Regulatory Specialist II Letter Number: 7Z1R0000521%

New Filings

P.0 BOX (327 - Tailahassee, Flonda 32314
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ARTICLES OF QRCANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The pame oi the Limited Liabilizy Comgpany is:

PSL Mobile Services, LLLOC

(Must end with the words “Limiied Liabitity Cormpany, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The matling address and street address of the principal office of the Limited Liabitity Company is:

Mailine Address:

Principal Office Address: Mailing Address
4290 S Hwy. 27, Unit 204 4290 8wy, 27, Unit 204
Clenmont, FL 24V (1 Clermont, FL 22711

ARTICLE 111 - Regisiervd Agent. Registered Office, & Registered Agent’s Sionature:
{The Limited Linbitiy Company cannol serve as its own Registered Agent. You must designate ar individual or

another basiness entity with an active Flonida registration.)

The name and the Flodda sireet address of the registered agent are:
CPA Pantpers, LLO

Name

8200 tE3th St , Suite 103

Florida street address (P.0. Box NOT aceeptablc)

Szminole FL 33372
Ciy State Zip

Hoving been numed us regiviered cgent amd (o uccept senice of process for the ubove stared {hnited Gabificy company i the
place deyignaced in this cereificaie, [ hervby acoept the appotinment as registered agen: und aygree (o ot in iy capucizy. 1
Suriher cgree to compdy with the provisions of all sintutes relating to the proper epd conglote performance of my dities, and [

am familior with and eceept the nhligeiions of ny pasition as registered cgons as provided jor in Chaprer 805, F.5.

me Hleanton

chi_q;?cd Agent’s Signature (REQUIRED)

(CONTINUED)

Paue Fof2
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: ARTICLEIV-
: The same and address ol each persun authorized 10 manage and control the Limited Liabitity Company:

Title: Naipe Ade
TAMHBR" = Authorized Member

"MOR" = Manager

: AMBR Nathan Hawkins

: 13036 W, Colomal Drve
Winter Garden, FIL 34787

i

!

!

|

i

(Use aitachanent i neccasury

: ARTICLE ¥: Ertfective date. i other than the date ot filing: (OPTIORAL)

i {tf an effective dute is lisred, the date must be specific and cannot be more than five business davs prior to or 90 days after
ibe date of filing.)

i Note: [Fthe date inserted in this block does not meet the applicable statutory filing requiremenia, this dare will rot be Hsted as
: the docement’s effective date on the Depantment of Stae’s records.

' ARTICLE VI Other provisions, it any.

: Anv and all business purpose,

REQUIRED SIGNATURE:

' Signature of 2 member or 2n authorized representative of a member.

This documeni is executed in occordance with seetion §35.0203 (1) {h), Flonda Statules,

I am aware that any false information schmitted in 2 document 1o the Department of State
constiiures a third degree felony as provided forins. 817155, F.5.

i

’ Nathan Hawkins

Typed or printed name of signee

‘iling Fees:
5125.00 Fiting Fee for Articles of Organization and Besignation of Registered Asent
S 10,00 Certified Copy (Optional)

S A0 Certificate of Stntus (Optinanl)
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