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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liability Company is:

M.O.B. ONLINE, LLC
(Must contain the words “Limited Lizbility Company, “L L.C..” or “LLC."™)

ARTICLE 11 - Address:
The mailing addreas and street eddress of the. principal office of the Limited Linbility Company is:

Prineipal (Mfice Addpess: Mailing Addresx:
SAME

20931 NW ISTDR
MIRAMAR, FL 3302¢
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature: . .
(The Limhed Liability Corupany cannot serve as its own Registered Agent. You st designate an individuwit or T FLEs
another business entity with sm active Flotida registration.) o o
] ,'_: .T‘ ‘_'
The nane and the Florids street addresy of the registered agent arc: ol !
vl
ADRIAN TOPETE ';:11 [y .
Name g AN
~| == .
20931 NW 1STDR. e 0 C
Florida street address {(P.0. Box NOT acceptahic) = - ro
T !
MIRAMAR FL 33029 i
Zip

Chy State
Having beon mumed as registered agers and to accept service of procesy for the above swated limited liahility covparny ot the
place designated in this certlficate, I hereby accept the appointment as registered agent and agres to act in this zipadty. II
Juriher agree to comply with the provisions of alf statutes relating to the proper and complete parformance of my duties, and 1
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, I7.5..

L;]tsterd{AgT;l's Sipatore (REQUIRED)

(CONTINUED)

.
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ARTICLE IV-
The name and 2ddress of each person authorized to manage mnd control the Limited Linbility Company:
"AMBR" = Authorized Member |
"MGR" = Manager
AMBR ADRIAN TOPETE l
20931 NW 1ST DR —i | -~
MIRAMAR, FL 33029 25 [
S :
- — 2, - ‘
a4 i .
[FeE i
c_._'l
oyl
Ty
B3] -
— ) C—
f S
(Use anachment il neceseary)
ARTICLE V: Effcctive date, if other than the date of filing; . (OFTIONAL)

(L€ ax: effective date is listod, the date must be specifle and cannot be more than five basincss days prinr to or 9P dsrys after

the date of filing.)

Note: I[the date inscrted in this block docs not moet the applicuble statutory filing requirements, this dste will n<|1t be listed as

the document’s effective date on the Department of State's records.
ARTICLE VI: Otber provisions. if any.

REOUTRED SIGNATURE: D
5 Lﬂ
bel

Siznature pf a or ag suthorized represcatative of a member,
This document if exchutod inYccorfance with section $05.0203 (1) (b), Florida Stanstes
y fa

1 am aware that info onsubmitted in a document to the Department of Stats
comititutes a th grec felony ded for in 5.817.155, F.S.

ADRIAN TOPETE

Typed or printed name of signee

TOTAL P.006



