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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 — Namue:

The name of the Limited Liability Company is: Home Moving Leads LLG
ARTICLE If — Address:

(_'3
= B
The mailing address and streat addreas of the principal office of the Linifle dé A
Limbility Company is: 5078 N. Dixie Highway, #264, Oakiand Park, FL. 3 '@/ ‘-;\_) A
ARTICLE Il — Asgistered Ageni, Registered Dffice, & Registared Agen’t‘s_":; ERE ({4\‘\
Slgnature: 'Z"{,ﬂ_' Do
<.
The name and the Florida street address of the registersd agent are: (g?\ et ’—‘{9
F i B2
Agents and Corparationa, inc. (O?;, )
sutte E, 773 4™ Avenue North Rz &
Naples, FL 34102 <
v

Maving been nams as registered agent and 1o accept sarvice of process Tar the
anove s1arad imited liability company at the place dasignated in this carlificate, |
haraby accept the appoirdmant &s registered agent and agree to act in this
capacity. 1 further agree ta comply with the provisions of all stannes refating fo
e proper and compiete perdormance of my duties, and | am familiar with and

accept the obligations of position as registered agent as pravidaed for in
Chaptar 508, F.S. 2% . 1_72 é é 2; -

Registered Agent's Signatre

ABTICLE IV — Managemen! (Chack box if applicabile.) §x]

The Limited Liabitity Company Is (@ e managed by one Mmansger or more
managsrs and is, therefore, a manager — managed comgpgany.

ARTICLE V — Manager:
The initial Manager{s} of the Limiled Liability Company shall bs:

Gearge Mitchail Greg Sheppard

qnatur; ot a membsar or an authorized representative of & member

{inr accerdance with section B0B.40Q8(3), Flarids Statiutes, the exccution of this document
constitutes an atirmation under tha genaities of periury ihat ths facie stated herein arm rae.}

Sesorge pMitchell
Typed or printed name of signee



