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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 18, 2001

EMPIRE CORPORATE XIT COMPANY

r

BUBJECT: MOVING SERVICES, L.L.C,
REF: W01000021637

We received your eleatronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover gsheet.
The document is illegible and not acceptable for imaging.

Please return ycur document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestione concerning the filing of your document, please
call (B50) 245-6094, .

Agnes Lunt FAX Aud. #: HO1000100538
Document Specialist Letter Number: 101A00052239

Division of Corporations - P.O. BOX 6397 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CODIPAFY

ARTICLE I Name:

The name of the Limited Liabilisy Company is:
Moving Services, L.L.C.

ARTICLE II Address:

The mailing address and street address of the principa) office of the Limited Liabitity Company is:
18441 N.W. 2" Avenue, Miam i, Florida 33179

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Sipnature:

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

& Hagen P A

Name

331 Gri
Floridx Streer address (P.¢), Box NOT acceprablc)

Et. Levderdalc, Florlds 33312 . - o - o

City, State, and 7ip ) -

Having been named as registered agent and to aceept service of process for
company af the place desigrated i this certi

the above stared limited liability
ificate, 1 hereby accept the dppoiniment as registered agent and ngres
{0 act in this eapacity. [ further agr.

¢ lv comply with the provisiony of all statutes relating ro the proper and
complete performance of my duties and J am familiar with and Gceept the o

bligations of my position s regisrered
agent as provided in Chapter 698, Flurida Stat res.

A~~~

/ Registered Agent Signamee

Article IV - Maaagement (Check bax it appliczhie.)
[J The Limited Liability Company is 1o be ma
-managed eempany.

aged by one manager or more managers and is. therefore, 2 manager

 effective date is req uested}
&7

Signarm;‘{ a member or an authorized representative nf g Member.

(in accordance with section 608.408(3), Florida Staturcs, the exscution

of this decument Consitutes an =ffirmation under the penaliies of
perjury that the facts stated lerein ure ey

25:9 Wd 8143510

Sharon Fachler

Typed or printed name of sigrec 7

This instrument prepared by:
Kevin L. Hagea, Buguire

PlridaBarNo. 0vosez B () 4 6p01005 33

Hagen & Hagen, PA.

3531 Griffin Road
Ft. Lavderdale, Floride 33312
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