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ARTICLESOF ORGANTZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabilicy Company is:

Mobile Netary & Flager Printing Services, LLC
{Must contain the words “Limited Lizbility Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mhailing Addrass:
1503 REGAN AVENUE 1503 REGAN AVENUE
ORLANDQ, FL 32807-8316 R ORLANDO, FL, 32807-8316

ARTICLE III - Reglstered Agent, Registered Office, & Registersd Agent’s Sigonatore:
(The Limited Liability Company cannot serve a3 its own Registerad Agent. You must designate an individual or

snother business entity with an active Florida registration.)

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

EYELYN DILLA
Name
1503 REGAN AVENUER
Florida street addreas (PO, Box NOT acceptable)
ORLANDGO FLORIDA 32807-83116
City State Zip

Having been named as registered agent and to accep! servics of process far the above stated lim  ed liability company at the

place designated in this certificats, | hereby accept the appointment as regisiered agent and agres to act It this capaclty, ]
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutias, and |
am famtiliar with and accept the abligations (?ﬂy pasition as registered agent a3 provided for in Chapter 605, F.S.

P b0

~ Registercd Agent’s Signature (REQUIRED)
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ARTICLE1V.
The name and address of each person ruthorized to manags and control the Limited Liability Company:

Title: Namsand Address:
“AMBR" = Authorized Meamber
"MGR" = Mznager

EVELYN DILLA

AMBR
1503 REGAN AVENUE
ORLANDO, Fi, 328078316

(Use attachmont if nocessary)

ARTICLEV: Effectlve date, if other than the date of filing: , (OPTIONAL)
(1f an effective date ls listed, the date niust be mecific and eannot be more than five business days prior to or 90 days afler

the dete of filing.)
Nole: 1fths date inserted in this block does not meet the epplicable statutory filing requiremonts, this date wiil not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Cther provisions, if any.
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Signaturcof faember or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted In 2 document to tha Department of State

constitutes a third degres felony as provided for in 5.817.1 58, F.S.
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EVELYN DILLA
Typed or printed namo of signee W ~a
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