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Senf Byt CHARLES COYLE & COMPANY, INC.; 770 321 BB33; Jan-15-04 8:38AM; Page 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY ((\ { ‘{?, /(
T e S
ARTICLE I - Name: N @
The name of the Limited Liability Company is: o B
Coastal Partable Moving & Storage, LLC ”f/‘ Ol R
g S
ARTICLE II - Address: E2h
The mailing address and street address of the principal office of the Limited Liability Company is: ¥
Principal Office Address: Malling Address:
68 W. Brockhaven Drive, N.E. 68 W. Brookhaven Drive, N.E.
Alianta, Georgia 30319 Afianta, Georgia 30318

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streef address of the registered agent are:
William B. Rhodes, Jr.
Name
3030 US 27 North
Florida street address (P.O. Box NOT acceptable)

Sebring, r 33870
City, State, and Zip

Having been named as registered agent and to accepl service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree io act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

William B. Rhodes, Jr.

by:
Regisiered Apent’s Signature

(CONTINUED)
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Sent By: CHARLES COYLE & COMPANY, INC.;

770 321 8833; Jan-15-04 8:3BAM; Page 3/3

ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tigle; Name apd Address:
"MGR" = Manager

"MGRM" = Managing Member
MGRM 7 Scott B. Rhodes

- - . . 68 W. Brookhaven Drive, N.E.
. __Atianta, Georgia 30319

MGRM Van P. Finger

_.P.O. Box 832, 5564 Lakewood
Point Clear, Alabams 35564

{Use attachment if necessary)

NOTE: Au additional svticle must be added if an effective date Is requested.
REQUIRED SIGNATURE:

Sy AU

Signature of 2 member or an authorized representative of 2 member. S

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

_ Scolt 8, Rhodes
Typed or prnted pame of signee

Filing Fecs:

$100.00 Filing Fee Tor Articles of Organization
5 25.00 Desigoation of Regittered Agent

$ 30.08 Certified Copy (Optional)

$ * 5.00 Certificate of Status (Optiomal)
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