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COVER LETTER

T New Filing Section
Division of Corporations

VIP Mohility Soletions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter o the {ollowing:

Logan S. Parker

Name of Person

Bass Sox Mercer

Firm/Company

3322 Remingion Green Circle

Address

Tullahassee. FL 32308

City/Stace and Zip Code
Iparker@dealerlawyver.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning ihis matter. please call:

Logan Parker 830 578-6404
at )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check (or the following amount:

OI$125.00 Filing Fee =S150.00 Filing Fee & TIS135.00 Filing Fee & CI$160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Staius &
{additional copy is enclosed) Centified Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section Division
Division of Corporitions The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32314 Tallahassee, FLL 32303



ARNCLES OFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

VI Mobility Solutons, LLC

(Must contain the words “Limited Liabtlity Compuany, "L 1L.C.7or =LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Linuted Liability Company is:
Principal Office Address:

Mailing Address:

— e

696 Beal Parkway Northwest

696 Beal Parkwayv Northwest
Fort Walton Beach, FI. 32347

Fort Walton Beach, F1. 323547

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Sigruture:

. .o C oL . : . . - T 0 2
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or w2
another husiness entity with an active Florida registration.) : 7 ::
e
The name and the Florida sireet address of the regisicred agent are: ezl T® e
TS — e o
L2 o :
BBass Sox Mercer }..T.l
lame N G e
Name o =
D
2822 Remingten Green Cirgle - ; -
Florida street address (P.O. Box NQT acceptable) Lt R
m
Tallahasse FL 32308
City State Zip

Heving beernnamed as regisiered ageni and 1o aecept service of process for the above siated Hmited lahilin: company at the
place designated in this certificate, [ hereby aceept the appoiniment ay registered agent and agree to act in ihis capucin. |
Surther ugree to complewith the provisions of all sty relating 1o the proger and complete performance of my dutivs, and 1
anl fumilive with and aecep the obligations o on as registered agelt as provided for in Chaprer 603, 1.5

f/ @giﬁicrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liabiliy Company:

'In“.. _}'.] ¢ 40 ‘l ,! shl [ES8;
"AMBR" = Awmhorized Member

"MGR™ = Manager
MGR Fernando Arellano Geddes
696 Real Parkway Northwest
Fort Walton Beach, FI, 32547

{l

p=
!

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of tiling: AOPTIONAL)

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

Nate: [Tthe 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 Department of State’s records.

(C

Sign%’c of Ucmhcr or an authorized representative of a member.,

This dacunbént is executed in accordance with section 603.0203 {1) (b). Florida Statutes.
I am aware that any false intormation submitied in a docunient to the Department of State
constitutes a third degree telony as provided for ins. 817135, F.5.

ARTICLE VI: Other provisions, it any.

)

REOUJRED SIGNATURE:

Logan 5. Parker

Typed or printed name of signee

ine ey
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



