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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: L)Q\)\E. LJ—C/-

Cewne OF LHIUICA L1ADUIHY G ottiprany

The enclosed Articles of Organization and fee{s) are submitied for tiling.

Please return all correspondence concerning this matier o the fallowing:
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E-mail address: (1o be used for future annual report notification) "

I
For further information concerning shis master, please call:

| N a5 5607
Velse n Totm w286, FFE-OI2 2/ Qf*]‘z{@fﬁo

Name of Person Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount:

CIS123.00 Filing Fee S130.00 Filing Fee & (I$135.00 Filing Fee & LIS160.00 Filing Fec,
Certificate of Situs Certified Copy Certiticaie of Status &
Cenified Copy

tadditional copy is encloseds
)

taddilional copy is enclosed)

Mailing Address

Strect Address
New Filing Seetion New Filing Section Division
Division of Corpurations The Centre of Tallahussee
P.0. Box 6327 2415 N, Momroe Sureet, Suite $10
Tallahassee, FL 32314

Tallahassee, FL 32303



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

The name of the Limited Liability Company is:

Moble LLE

{Must contain the words " Linuted Liability Company. 1. L.CL7or “LECT)
ARTICLE I - Address:

Fhe muailing address and street address of the principal office ofithe Limited Lrability Company is

Principat Office Address: Mailing Address:
(613204 Vesr\ Sl (615206 Newnidd
" Cotkrante SI}ci DAL T

EWalay

koot 32407
ARTICLE H!I - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Lunited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or
snother business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
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Huaving beon named us registered ugent and to aceept service of process for the above siuted Hmited liabifine compunz ar ‘the %
pluce designated in this certificate, [ herely accept the appoiniment as regisiered ageni and agree lo act i this (u/u@‘;. [ A—
Jurther agree w comply with the provistons of all statutes relating o the proper and complete performance of my duﬂrlﬂ_pnd flea}
e faaniliar it and aecept she obligations of my position as regisiered ugent gs provided jor in Chapter 605 F.S. mies o,
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ARTICLE V-
The name and address of cach person authorized 1o manage and contrel the Limited Liability Company:

Title: Name and Address:
"ANMBRY = Authonzed Member
"MGR" = Manager
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(Use anachment if necessary)

ARTICLE V: Effecnve date, it other shan the date of filing: {OPTIONAL)

{WWan effective date iy listed. the date must he specific and cannot be more than tive business dayvs prior 10 or 90 davs after
the date of filing.)

Note: [ the date inserted o this block does not meet the applicable statutory filing requirements. this date will nut be listed as

the document’s effective date on the Department of State’s recurds. > - =
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REQUIRED SIGNATURE: . o, X c
. o B
m#’l FaYali {;‘ﬂﬂ-fZL)L_{ = o
Signature of w member or an authorized representiative of a member, Lo

This document is eaecuted in secordance with section 603,0203 (1) (b, Florida Stautes.
Pam aware that any talse information submined in a document to the Departinent ot Stute
constitutes o third deyree telony as provided tor in 5.317.155. F S,

Typed ar printed name of signee

Filine Fees:
31250 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)



