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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

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

Cell Tribe LLC

tMust contain the words “Limited Liability Company. "L.L.C., 7 or "LLC.™
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limted Lisbility Company is;

Principal Office Address:

Mailing Address:
1300 Brickell Ave, Ste 713, Miami. FL 33131

¢/o MTB Admin Serviee
300 Westover Dr 161 153Sanford. NC 27330

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: ::F-r', m
Regisiered Agent Solutions, Inc. == (_:3
Name PR -
Ho
PR . ::r, -y - 4
133 Office Plaza Dr.Suitc A s e
Florida street address (P.O. Box NQT acceptable) e O
—
- _ e m 9
Ialluhassee Florida 32301
Ciy Staie Zip

Huving heen named us regisiered agent and o aceept service of process for the ahove siated fimited liahilin: company ar the
place designated in this cerrijicuie. | herehy accept the appointment as registered agent and agree Lo wct in this capacin.. |
further agree fo complv with the provisions of ull statwies relating (o the proper and complete performance of my duties, and |
am jamiliar svith and accept the obligations of my position as registered agent as provided for in Chaprer 603 F.5..

Registered Agerl s Signature (REQUIRED)

{CONTINUED)



ARTICLE 1v-

The name and address ot cach person authorized to manage and control the Limited Linbility Company

. \‘.“]12 .]ud 3ddt‘=:.
"AMBR" = Authorized Member
"MOGR" = Manager

Sole Member

AMs Simone Comitesse
Uri utca 64-66. HU-1014 Budapest. Hungary
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ARTICLE V: Effective daie. il other than the dae of filing: . (OPTION:\L:);;‘? -
(If un effective date is listed. the date must be speeific and eannot be more than five business days priora ?;["90 (gs after
the date of filing.)

Mote: 1fthe date inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be Listed as
the document’s ettective date on the Department of State’s records,

ARTICLE VI: (xher provisions, ifany,

REQUIRED SIGNATURE:

Cﬂ’b\;\/\/“\
Sigmature of a1 member or an authorized representative of a member.

This document is exccuted in accordance with section 605.0203 (1) thy, Florida Stawates

I am aware that any false information submitted in a4 document 1o the Departmeni of Stare
constituies a third degree felony as provided for tn 5,817,155, F 8.

Meivnda Tedder

Tvped or primed name of signee

Filing Fees;

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

)

S.00 Certificate of Status (Optional)



