LLO0Y00002177Y

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

[1rekup [ war ] man

(Business Entity Nama)

{Pocument Number)

Certified Copies __ Certificates of Status

Special Instructions to Filing Officer:

“\m\ﬁ\\\

Office Use Only

A ERERTND

200030268852

03/22/04--01019--023  ##125.00

-

=
<
< oo
S E i
— = e
R .&-—'.,i
o f ] A
I -
T e e
-2 S Fall |
o e
pt i *
2 oo .
o= W B
b o

‘\n—"

o

e

~f

bt
s &
on B "7?
h‘f}-‘:t‘/ (A% )

.- Sy,
s > i
T .

2o R iy
I vy
PG




Charter Number Onty
§
v
™ A
L
y 2119 164 .
- v D
A o
1 o X =T
g 2 N .. O PE?_‘ % -
Requestor's Nams N =
WiPAD 1=
o TR
Adorats D‘ ‘ \ . N r;.l@ —:'Eé- i
- . L . g
Glay State e Thone b4 ;n-:,f‘ s)_)
Sz o
- —d
—crm
by
CORPORATION(S) NAME
Movehal Heldivog L. L-C.
J
:l
-
-2
{ )} Profit :‘11
( ) NonProfit ( ) Amendment () Merger ®
{ ) Foreign { ) Dissolution { ) Mark ',"‘
oo
{ ) Limited Partnership { )} Annual Report 7)() omer L.L.C- 8
{ ) Reinststement ( ) Reservation { ) Change of Registered Agent .'p,
(o]
( ) Certified Copy { ) Photo Copies { ) Certiticate Under Sesl . P
- w
} Call When Ready {( ) Call # Problem ( ) After 4:30 ['OQ
Walk In { ) wilt Wait (>{Fick Up { ) Mait OQut @
Name
Avalisbility
Document
Examiner
Updatar
Verifier

Acknpwladgmaent

WP Varitier




ARTICLE II -- ADDRESS kd

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

Principal Office Address: Mailing Address:
15098 Citrus Grove Blvd. ' 15098 Citrus Grove Blvd.
Loxahatchee, FL 33470 Loxahatchee, FL. 33470

ARTICLE IiI -- DURATION

The company shall comimence its existence on the date these articles of organization are filed by the
Florida Department of State. The company's existence shall be perpetual unless the company is earlier
dissolved as provided in these articles of organization.

ARTICLE IV -- REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

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

Matthew Marshall
15098 Citrus Grove Blvd.
Loxahatchee, FL 33470

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, F.S..

/L

Registered Agent’s Signature

ARTICLE V -- MANAGING MEMBERS

The Limited Liability Company is to be managed by its members and is, therefore, a member-



managed company. The name and address of each Managing Member is as follows:

*

Title:
Managing Member

Managing Member

Name and Address:

Matthew Marshall, 15098 Citrus Grove Blvd., Loxahatchee, FL 33470

“Marshall Living Trust U/D/O 09/04/1997, 530 Pinehurst Avenue, Green

Bay, WI 54302 (James S. Marshall and Cleo A. Marshall, Trustees)

T2

Signatur€ of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penalties of perjury that
the facts stated herein are true.

Matthew _ Marshall
Typed or printed name of signee




