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COVER LETTER

TO: New Filing Section
Division of Corporations

T# Mobile Notary LLC
SUBJECT:

Name of Limited Liability Conmary

The enclosed Anicles of Orpanization and fee(s) are submitted tor filing.
Please return abl correspondence concerning this matwer to the folfowing:

Chevenne Muoseley

Name ol Ny n

Legalzoom.com. [nc.

FnCimyay

107 N Brand Blvd 11t Floor

Ackios

Glendale CA 91203

City:State and Zip Chik
ramangementimlegalzoon.com

E-matl address: (la be used for future annual scport notificauon)

For turther informaition concerning this matter, please call:

Cheyenne Moseley 3 4962-8600
i )
e of Person Area Code Davtime Telephone Number

Enclosed 15 a check for the foHowing amount:

_I8125.00 Fiting Fee 513000 Filing Fee & 315500 Filing Fee & ZS160.00 Fiting Fec,
Certilicate of Status Cenified Copy Certificale of Status & &_,’
{additiona] copy iy enclosed) Certified Copy . - ¢
(additional copy: is r:_‘l‘l.i)-_t_[f)
, 3
MailingAddress StrectAddress L
New Filing Section New Filing Section - S~
Division of Corporations Privicion of Corporations 7
P.O. Box 6327 Clitton Building )
l'aliahassee. Fi. 32314 2661 Executive Center Circle - i

Tallahassee, F1L 32301



ARNCIES OFORGANLZATTON FOR MLORIDA LI MEFER LABLTY COMPANY

ARTICLE] - Name:
The name of'the Limited Liahility Company is:

T2 Mobile Notary LLLC

“Limited Linbaliy Company, "LL.C." o "LLC.™)

(Must conalis the words
ARTICLE I « Address:
The mailing address and swreet address of the principal uffice of the Limited Liabilitn Company is:

Princi . Mailing Eay:

14595 Garden Gate Dr

Jacksonville, Florida 32258

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature;

{The Limited Liability Company cannol serve as is own Registered Agent. You must designate an individual ar

another business entity with an active Flonda registranon.)

The name and the Flonida street address of the registered agent are:

United States Corporation Agents. Inc,
e

476 Riverside Ave,
Florida street address (P.O. Box XOT acceptable)

Jachsonville Florida 2202
Civ State Zip

Heveng been named as registered agent and 1o aecept service af process for the above stued lnred Baklioy companyar e

place desiamated in this cernficate, Fhereby aceept the appoinsnent as vesistered agend apd agree o acein this capaciiv, {

Surtheragree w complywath the provisons of ol swaticies retuting o the proper and vomplete perfurenmce of mny dities. ond

ant frnshar wirh and aveeps the obligonons of nre positogLay registered agams os provided form Chaprer 4035, F.5.

R::_s.'l\.'s{clcd Agent’s Signatwre T AITY

{CONTINUED)
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ARTICLE V-
The mame and address of ¢ach person authorized o manage and contral the Limited Liabifity Compans:

'I i“g. .:"m‘ an‘l .! "dri.s:.
"AMBR" = Authorized Member
"MGR” = Manager
AMBR Christina A Tavigr
P1305 Carden Gate Dy
Jacksonville, Florida 32238

AMBR lames F Tavion e,
14393 Garden Gate Dr
Jacksonvilic, Flanda 32258

{Uise attachmuentif necessary)
H{OPTIONAL)

ARTICLE V: Effective dine, it other than the date ol filing:
(1T an effective date is listed, the dute must be specific and cannot be more than Ave business days priar to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a

the decument’s etfective daie en the Department of Ste’s records

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE: {«"‘; /,b’l/\—*

Signature of @ member or sn authorized representative of a member.
This document is executed in accordance with seetion 603.0203 {1} (b). Florida Statutes.
t am aware that any false information submitted in a document o the Department of State

constitutes a third degree felony as provided for ins. 817,135 F.5.
. o
Cheyenne Maoseley, Legalzoonteom, Inc. (9%
Tvped or primted name of 3w . [
l-‘all ¥ [“i:.. . (J‘)
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -
$ 30.00 Certified Copy (Optional) o -,
$ 5.00 Certificate of Status {Optional) ~ I
S
[P }



