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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name:
The name of the Limited Liability Company ls:

american Van Lines.net, LLC
ARTICLE TI Addreas:
The mailing addrecr and sirect addresg of the prinvipal office of the Limited Lisbility Company is:

4405 N.W. 73rd Avenue, Suite 51-102, Miami, Florida 33166
ARTICLE 111 - Regfatered Agent, Registered Office, & Registered Agent's Slgnature:

The nume and the Florida sireet address of the registered agent sre:

- Hagen & Hagen, P.A.
Nwme

3531 Griffin Road
Elarids Strest address (P.O. flue NOT accepiahlc)

Ft. Lauderdale, FL 33312
City, State, shid Tip

Having been named as repiviered agent and 1o accept service af gracess firr the above stofed Himiled lability
company at the p/ace desigrated in this certificate, | hareby accepe the appaintnten: as registored ugent ond agrec
fo acr in this capacity. I further agree to comply wilh the provizions of all statuter relating ts the proper and

comiplete performance of my duties and I um familiar with and accept thie obligations of my pusitign as registered
agem os provided in Chapter 608, Florida Statutes,

YA :
CAapistered Aycnt Signsture

Articho [V - Mnnu%mul (Cheek box if applicable.) .
CI The Limired Liability Company Is 10 be managed by one manager or more managerd and is, therefore, 2 manager

-mangged company. #
{An additions} article muat if ive date s requested)
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