O 02/09/2023 9:37 &M 17278881294 - 18306376381

ng 1of3
won of Corporations

t of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 3 cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all pages of the document.

{((H23000051478 3)H))

O R

H230000514783ABCS

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number (858)617-6381
From:

Account Name : FL PATEL LAW PLLC
Account Number : (20170008097
Phone :

(727)279-5837

Fax Number : (727)888-1294

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Suppartgistipatelaw . com

= FLORIDA LIMITED LIABILITY CO. ;- ?:1
= RAIN Mobile Services LLC ;B

L I(jcﬂiﬁculc of Status ir 1 l 5
. ICcniﬁed Copy ’r i | ! o=
Il’ugc Count {F 02 | B
[lis!imalcd Charge ,I $£130,00 J o

Electronic Filing Menu Corporate Filing Menu Help

htips:ffefile sunbiz.org/scripts/efilcovrexe

i

/BN



Q) 02/09/2023 $:37 aM 1727888129 -» 18506176381 pg 2 of 3

ARTICLES OF ORGANIZATION
FOR

RAIN MOBILE SERVICES LL.C
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L.
Name

The name of the Limited Liabiliy Company is: RAIN Mobile Services LLC (the “Company ™).

ARTICLE II.
Address

The principal office and matling address of the Company is:

3063 Dantels Road #1334
Winter Garden, Florida 34787

ARTICLE 1.
Registered Agent, Registered Office, & Registered Agent's Signature

The name and the Florida Street Address of the Registered Agent are:

FLP RA Services LLC
360 Central Avenue
Suite 800
St. Petersburg, FL 3370]

Huving been named as regisiered agent and o gecep serviee of process for the above stated timited liahifin: c'nmmf_r
at ihe place designated in this certificate, Therehy aceept dhe appoingmen as regisiered agent und agreé to aet in s
capacite, | firther agree to complv with the provisions af ull stanies relating w the proper and complesé performance
af mne duties, and [ um familicr with and aecept the ohligations of my position us regivtered agent as pE:)'v.~i(Irdﬁm in
Chaprer 603, F.S. o e
-

Vishva J \/l/a/w&( Ton

(sign) . w
FLP RA Services LLC
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ARTICLE 1Y,
Authorized Members and Managers

The Name and Address of cach person authorized to manage and control the Limited Liability
Company:

Title

Name and Address

AMBR = Authorized Member
MGR = Manager

MGR

A and | Services LLC
3065 Damels Road #1334
Winter Garden, Florida 34787

ARTICLE V.

The Effective date shall be the date of filing.

Vistva S Nandu

Signature of a member or an authorized representative ol a member.

This document s ervecuted in accordance with section 6050203 (1) (b, Florida Statutes.

L am aware that any false information submitied in o document w the Department of Sate
constitutes a third degeee febony as provided for in s 817135 F S

(sign)

Vishva § Nandu, FL Patel Law PLLEC, Authorized Representative %]
Authorized Representative/Member

SR ]
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