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COVER LETTER
TO: ~ew Filing Section

Division of Corporntions

FOIIMOBH.E LSA LLC
SUBJECT:

Nane of Limited Liability Company
The enclosed Articles of Organization and fecis) are submitted ti fiting.

Please return all correspondence concerning this matter o the fallowing:

ARDUL RASHID

Name of Person

ACP BUSINESS USA CORP

FirméCompany
17T BRICKELL AVE 300 3§

Address

MIANMI FL 33131

City7State and Zip Code
IAYEACPBUSINESSUSA.COM

E-mail address: (1o be used for future annual report notification )
For frther information concerning this matter, please call:

JESUS A RAMIRIEL 105 588 2738
ane 1
Namwe of Person Arca Code

Daytime Telephone Number
Enclosed is a check for the following amaunt:
C1S125.00 Filing Fee = 5130.00 Filing Fee &

C3$185.00 Fiting Fee & £35160.00 Filing Fee.
Centiticate of Stustus Certified Copy Certiticate of Status &
. . - A g .= ™3
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ARTICLESOF ORCANIZATION FOR FLORIDA FIMTTED LIABILIIY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Company is:

FOJMOBILE USA LLC

From: ACP BUSINESS USA

230000133003

{Must contain the words “Limited Liahitity Company. “L_L.C.." or “LL.C.")
ARTICLE [} - Address:

The mailing address and street address of the principal office of the Limited Liahiliy Company is:

Pringipal Office Address:

Mailing Address:
FTTBRICKELL AVE STE 500 21
MIAMIFL 331314

777 BRICKELL AVIE STE 500 21

MIAMIFE 33134

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
anuther business entity with an active Florida registration. )
The name and the Florida sireet address of the registered agent are:

AL BUSINESS LISA CORP

Name

7T BRICKELL AVE 500 2|

Flarida <rect address (P.O. Bos XOT acceptable;
MEAN FL

33131
Cizv State Zip

Herving been numeed ws registereed ugent and e accept service of process for the ahave stated limited hahiline company af the
& £ 5 } s
pluce designgied in this certificate, Thereby accepr the appoiniment ay registered agent and ayree o act in

s cupacine
turther agree (o compiy with the provisions of sl stanutos releting to the preper amd compion: perjornance uf v duties, wd
am fomilinr with and accept the obligations of my Position us registered agent as provided for in Chapter 605, 1.8,
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j Registered Agent's Signature (REQUIRED)
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To FLORIDA DEPARTMENT OF STATE DIVISION OF CORPORATION Pepe: 4 ¢ 2025-01-13 22:35:34 C 17865136151 From: ACP BUSINESS USA

H250000153003
ARTICLE IV-
The name and address of each person authorzed 10 manage and control the Limited Liability Company:
Title; Name and Adiress:
"AMIR" = Autharized Member
"WGRY = Manager
AMEBR ABDUL RASHID
TTTBRICKELL AVE STE 500 21§
MIAMIFL 331231
AMBR SADIQ SHAH
7T BRICKELL AVE STE 300 21
MIAMIFL 13131
(Use attachment it necessary)
ARTICLE V' Effective daw. if other than the date of filing: 01713/2025 AOPTIONAL)Y
(Il an efective date is listed, the dute must be specific and cannot be more than five business davy prior to or 90 days alter
the date of fiting.)

Note; 1T the date inserted in this block dues not meet the applicable statutors filing requircinents, this date will not be listed as
the document’s effective date om the Deparinent of State’s records.

ARTICLE Vi: Other provisions. if anv.
ANY ANT) ALL LAWFUL BUSINESS

REOQUIRED SIGNATURE: ’,)/_,'
W PP T A b
AT
Signature of a nriember or an authorized representative of 1 membher.
This document is evecuted in avcordance wilh section 603.0202 (1) (). Florida Statules.

L am aware that any false information submitted in 2 document to the Departinent of State
constitutes a third degree felony as provided for in 817,155, F 8,

ABDUL RASHID. o
Typed or printed name of signee

Filing Feess
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent o1 3
§ 3L0U Certified Copy (Optionnl) i B
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