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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I Navae:

The name of the Limited Linbility Company is: Al Ways Van Lines, LLC

ARTICLE 1T Address:

The maifing address and street addeass of the principal office of the Limited Lisbility Company is:
702 North 32 Avenue, Hollywood, Florida 33021

ARTICLE T - Registerad Agent, Registered Office, & Repgistered Apent's Signaturc:
The name and Lhe Florida street address of the registered agent are:

g3

Flotida Sireet addrezs (T'.0. Bux NOT acesplabic)

Ft. Lasderdale, Florida 31312

City, Siare, and Tip

Having been aomed as registered agent and (o accept zervice of process Jor the ahove stated finsited liabiliry
company ul the piface designated in this certificore, 1 heroby aceepr the sppointmer as reyistered agent und agree

toul in this capncity. T further agree lo comply with the provisions of wll statutes relating to the proper and
complete performance of my dutiey and I am familiar with and accept the obligativns of miy position ay registered
agenl as previded in Chapter 608, Florida St
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Article 1V - Management {Check bax if applicable.)

-managed compshy.

O The Limitad Liability Company s ko be managed by ont: manager.or more managers and is, therelore, 2 manager

fAn additional artiele must be added if an effective date is requested)
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Thit ansinumens prepaicd by: S
Kevin 1. Hagen, Exsquire
Flovida Bar Nor, 00084672
Hagen & Hagen, PA.
153) Gtiffin Road -
¥r, Lawderdplc, Florida 22312
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