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COVER LETTER

TO: New Filing Section
Division of Corporations

Mobile Light Box US LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.
i’lease return all correspondence concerning this matter to the following:

Maxinilian Schenk

Name of Person

Schenk & Associates PLC

Firm/Company

606 Bald Eagle Drive, Suite 612

Address

Marco Island. Flonda 34145

Ciiy/State and Zip Code

mjs@Edschenklawgroup.com

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

For turther information concerning this matter. please call:

Maximilian Schenk 239 3947811
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

= 5125.00 Filing Fee 0S130.00 Filing Fee & Ci5155.00 Iiling Fee & CIS160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s ¢nclosed)

Mailing Address Street Address

New Filing Scection New Filing Section Diviston
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroc Streel, Suite 810

Tallahassee, FLL 32314 Tallahassee. FI. 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullohassee, Florida 32301
{850) 224-8870 + 1-B00-342-8062 -+ Fax (830)222-1222

Mobile Light Box US LLC

Signature

Requested by:spTH 11/18/22

Name Date Time

Walk-In Will Pick Up

1T Ponowr 1 Prnsag - Thom opvd Goh BTG

Artof fne. File

LTI Partmership File
Foreign Corp. File

L.C. File

Frettious Name Fike
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Anneal Report / Reinstatement
Cert. Copy

Photo Copy

Ceruficate of Good Sunding
Centificate of Staws
Certificate of Fictitious Nane
Corp Record Search

Otfficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Daving Record

UCC ¥ or 3 File

UCC 1t Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mobile Light Box US LI.C
(Must contain the words “Limited Liabitity Company, "1L.L.C.," or "LLC.T)

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

Mailing Address:

Principal Office Address:
Same as principa! office

433 Plaza Real. Suite 273

Boca Raton, FL 33432

ARTICLFE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablity Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agemt are:

Schenk & Associales PLC
Name

606 Hald Fagle D, Sie. 612
Florida street address (P.0O. Box NOT acceptable}

34145

Marco Island Florida
Zip

City State

Having been named as regisiered agent and 1o accept service of process for the above stated limited liahiliey company at the
Mace designoted in this certificate, I iereby aceept the appointment as regisiered agent and agree Yo act in thiy capaciny. |

Surther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties. and |

am famitiar with and accept the obligations of my pusition as rcgi.s';ercd ageni as provided Jor in Chaprer 603, [°.5..
A ik

Do

v
7/ g =

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1Y-
The name and address of each person avthorized to manage and control the Limited Liability Company:

'I'i"’-- .}'-!mg and .3 d‘l [’-=-=--
"AMRBR" = Authurnzed Member
"MGR" = Manager
Manager Borja Kaiser
433 Plaza Real, Ste. 275

Boca Raton, FL 33432

M
|
‘

i,

2l

(Use attachmient if necessary)

AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: [fthe 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.

ARTICLE V1: Other provisions, if any.

{ {
REQUIRED SIGNATURE: { i
A

S

Signature of @ member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817.155, I.S.

Maximilian Schenk as AP
Typed or printed name of signee

Filigs Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



