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115N CALHOUM ST, STE. 4

. . ) TALLAHASSEE, FL 32301
o, : 866.625.0838
(-/ COGENCYGLOBAL " 866.625,0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 04/05/2023

Name: Merritt Walker

Reference #: 1957132

Entity Name: MCK'NLEY MOB“.'TY LLC

Articles of incorporation/Autharization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
CERTIFICATE OF STATUS UPON FILING

Authorized Amount: $160
Signature: nLAr
1# CORPORATE HQ +EUROPEAN HQ 5 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LUAITED COGENCY GLOBAL (HK) LIMITED
10 E 20 ST, 107 FL REGISIERED 13 EIGLAND & NAI[5 A HONG CONG LIMITED COMPANY
WY, RY 10010 REGISTRY #8CIC712 UNIT B, UF, LIPPO LEIGKTON TOWER
D: +1.212.947.7100 4 LLOYDS AVE. UNIT4CL 103 LEIGHTOM FD, CAUSEWAY BAY
P: 800.221.0102 LOHDON EC3H 3AX HONG KGNG
F: 800,544.6607 +44 (0)20.3961.3080 P: +852.2682.9633

F: -852,2632.9750



. COVER LETTER

TO:  New Filing Section
Division of Corporations

SURJECT: MCK I MDbi)l

Name of Li_r;lilcd Liability Compiny

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return al! correspondence concerning this matter to the following:

Marthe Goto

Name of Person

M ¢ K.mku Mboflrh

Firm/Cdmpany J
045 Easl Al Creet

Address

Socsonle M. 3300,

City/State and Tp ode ’

E-mail addr'e/ssy:) (E bk:urs)ed{f(ﬁj f{’znmr(ggnuilﬁ;pgib ﬁcatioin}) Cw

For further information concerning this matter, please call:

Matha € ,.039 , b3 7543

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0812500 Filing Fee ~ DI$130.00 FilingFee &  (J$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified COpy.
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A.RTICLE 1-Name:
‘'he name of the Limitcd Liabllity Company Is:
M. Gnled Mobility Lee

imQJfahilily Company, fL.L.C.,“ or “LLC™)

{(Must contain the words “Lim
the principal office of the Limited Liabitity Company is:

ARTICLE II - Address:
The mailing address and streel address of
Principal Office Address: Mailing Address:
\Lig East Aist, StrecT 043 _East_ grst. et
Jarksonyi e PLOGEA Jacksonylle  lprnga
2220k LA -
__»\:i'_‘;?

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or. .
another business entity with an active Florida registration.) . . At

—i

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

Martha, (oo

Name

loda Fasd Qlst. Streed .
Florida street address (P.O. Box NOT acceptable) . ‘
Jacksnile _FL. 3336,
i State Zip

City

d S~ ¥y iz

1
o
3

00:9[

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the

piace designaled in this cerltficate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree lo comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am famtiliar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S..

¢~~~ Registered Agent's Signaturc (REQUIRED)

(CONTINUED)



f each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
The name and address ¢
Name and Address;

il o
"AMBR" = Authorized Mecmber
"MGR" = Manager
M AR Muhammad Ctewat
lplal  E&sT Jiet et
Sacksonu e € lorrcla CPREYA
bl r~a
T RS
e
' ' Ty
U] -'TH--d..
= T
e 9:\ '::J
(Usc attachment if necessary) y g
. (OPTIONAL)

ARTICLE V: Effective date, il other than the date of fiing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
does not meet the applicable statutory filing requirements, this date will aot be listed as

the date of filing.)
Note: 1f the date inscrted in this block
the document’s effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.
/

epresentative of a member.

ignature of a member or an authorizegAcp .
tection 605.0203 (1) (b), Florida Statules.
in a document to the Department of State

if document is executed in accordance wi
i ted
} 5.817.155,F.5.

ted name of signee

on of Registered Agent

$125.00 Filing Fee for Articles of Organization and Desigpati



