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ARTHILES OF CRGANWATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Linbiity Company 1e:

Makine Moves DaiLy LLC
(Must end with the words "Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE TI - Address:
Muiling Address:

K-BO%SS, Vectrus

The mailing address and street address of the principal office of Uis 1ansied Linbility Company is:
APQ., AE 09165

Principal OfMice Address:

302 Rowdy Mrive
Killeen TX 76342

ARTICLE I - Registered Agent, Registored Ofive, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve a3 its own Registored Agent. You must destgnate an individual or

anothor business entity with an active Florida cegistrtion.)

The name and the Florida sucet address of the registered agent are:
AGENTS AND CORPORATIONS. INC,
Nume

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street pddress (P.O. Box NOT acceplable)
34012

FL
Zip

NAPLES
City

Having been numed asregiiered ugent and w uccupt serviee of process far the above sited limited liabdity company w

the pince designated in this certfices, { hereby accept the appointuent as registered agent and ggrec fo act in thiy
capaciy | further agroe to comply with the provisions of o/l staiutes relating to the proper and complete perfirnency
af my duiies. and 1 am pmiiar whit and ucceptihe obligations of my pesition as regisiered agemt as provided fur in

Chapter 6035, F.5..

Agents and Courporations, Inc.

Ageni's Signauic (Required)

By
Register
Joha L. Williams, President

(CONTINUED)
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ARTICLE V-
The namne and address of ¢agh person authurized to manage and control the Limited Liability Campany:

Tide: Name and Address:
"AMBR® = Authurized Member
"MGR" = Manager

MOR VETUS BROWN IR
302 Rowdy Drive
Killeen, TX 76542

AMBR BENZETTE MANNING
7089 Cobblestonc Drive
Memphis, TN 38125

(Use aunchment if neceysary)

ARTICLE V. Rffective date, if other than the daws of Gling: - {OPTIONAL)

(1fun clifccrive date is listed, twe date must be specific and canuot be more than five business days prioc 1o or %0 days siter
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRLD SIGNATURE:

’?

il
- T

Signature of a member or un suthorized ropresentative of 2 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exccution of this docoment
constilutes un affirmation under the penaloes of perjury that the facts stated herein are ue.
! um mwarc that any false information submiied in 4 ddcument to the Department of Statc
constitutes » 1lird degrer: (clony as provided for in 5.817.155, F.5.}

Vetus Brown Jr.
Typed or printed name: of signes

Filing Fees:
$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent
% 30.00 Cenified Copy {Optional)
5 5.00 Certificate ot Status (Optional)
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