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ARTICEES OF ORGANIZATION F

ARTICLE T Name:
The pame of the Limited Lisbility Company is:

May Moving Services, LLC

ARTICLE II Address:
The mailing address and strest address of the principal office ofthe Limited Liability Company is:

2732 Weet Atlantic Boulevard, Suite 26
FPompano Beach, Florida 23069

ARTICLE III - Registsred Agent, Registered Office, & Registored Ageat's Signatore;
The name and the Florida street address of the registered apent ara:
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2722 Wegr Adatic Bobovard, Suite 26
Florids Street ddrens (P.0. Box NQT avceptable)
Pompans Beooh , Fu. 3309
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Having baen named as registered agent and to accept service of process for the above stared Hmited Itabiliti— 5

comparty af the ploce designated in this certificnie. ] kerehy accept the appointment as registered agent and e

i act in this capacity. | firther agrees to comply with the provisions of ol xtatures rélaring to tha proper and i,

complaie performance of my duties and ! am familiar with and accept the obligations of my position o3 ngi.séﬁa&
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ageni ay provided iy Choprer 608, Florida Statnies. =
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Article 1V - Managemont {Check box il applicable.)
{3 The Limited Liability Company is to bs managed by one mansger OF more managers and s, therefore, 2 manager

~maniged campany,

neffective date 1s requestad)

Signnturcof s lﬁbﬂ' o1 #w xuthorizsd represtniative of § member.

{in secordanee with section §0%.408(3). Florids Sunutex, the cutotien
of {hix docnment Conesitutes s affignation under the pomelics of
periory that fhe ficts staiod hotein se s}
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