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COVER LETTER

T Regmslrafion Seclion
Dvwion of Corpotabions

susmmet: Farlies N Motion, LLC.

{(Mume of Limited Liability Company}

The enclosed Arbeles of Organtzation und {eefs s are submitted (ur Ghng.

. Pleuse relum 4l correspondence convermmg s maller e the Tullowmg:

Nicole Wade

{(Naine of Person}

Parties N Motion

{F’Erm’(?mmarzyf B

8266 Spencers Trace Dr.

{ dckdress)

Jacksonville, FL 32244

- {030y "Srare and Zip Code)

Fur further infbrmation comesmrng ths matder, please call:

Nicole Wade 40304, 386-B229

{Name ot Person) {Area Crde & Dasthne Trje?)hmzc Numnber}

Enclosed 15 a check for the fillowing amount.

] $125.00 Filing Fee $130.00 Filing Fee & —HSP#F55.00 Filing Fee & [ ] $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
taddiciona copy iv enclosedy Certifisd Copy
{additional copy is enclosed)

"

_ Mailing Addrew Street/Couricr Addross

= Regadrabon Seclon Rewsiraliun Seclivn
Davision of Comporgiions Davision o Curporations
PO Bos 5327 Cillow Buhling

B Tullabasses, FL 32364 2881 Bacoutive Center Cirgle

Fallzhasyee, FL 32301
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ARTICLESOF omva;{;ﬁzFDﬁ"‘

FFEGTIVE pare
PSRIDA LIVITED LIABILITY COMPANY

ARTICLET - Namo:
The name of the Limited Liability Company is:

Parties N Motion, LLC.

{Must end with the wenls Limited Lishility Compary, "Limited Compary™ or their abbreviation "LLC or *L.0.T

ARTICLE T - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Drincipal Office Sddvess: Mailing Address:

8266 Spencers Trace Dr,
Jacksonville, FL 32244 ~

ARTICLE TT - Registered Agent, Registered Office, & Registered Agent’s Sigrature:
i The Limized Liability Compay cannat serve 48 its own Registerad Agent. You et designate an indhviduz) or apnther
huvinees gatiy with aa aornve Norida pepisration.

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

Nicole Wade o Tw o
Wume :9 g
=yt &
=L, 3
8266 Spencers Trace Dr. B ., .
Flordy sireed address (7.0 Boo NOT acceplabhe) %—J—? Mo
fie g M
Jacksonville. L 32244 i_—;;(:__ = O
Oy, Stde, und Zmp o D
3 2%

e
Having been named ayx regisicred agent and jo accepd servive of process for Hie aho Lﬁjﬁdfﬁdﬁmi( wd

Hability compary af the place designated in this certificate, Thereby accepl e appoinimed as
regivigred ugent and agree o aci in ihis capactly. T further guree (o comph with the provisions of all
statutes relating fo ihe proper and complete porforawace of my: duties, and Fam fomiliar with and
aceept the oblizafions of wy posilivn as regisicred agent ax provided for in Chaprier 608, F.S.

Nl Nadle

Rem :sh}{@jﬁg_mi’ s Srpgnalure (REQTUARED:

(CONTINUED)
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ARTICLE TV- Klanager(s) or Managing Member(s):
The name and addrass of each Manager or Managing Member is as follows:
Title: Namc and Address:
"WIGRY = Manager
"MORMT = Managing Member
MGR Nicole Wade
8266 Spencers Trace Dr,
Jacksonville, FL 32244
MGR Chad Wade
8286 Spencers Trace Dr
Jacksonvile, FL 32244
{Use attachment if necessary}
ARTICLE V: Effective date. if other than the date of Aling: Oclober 1, 2608 AOPTIONAL)

{1f an cffective date is listed, che date must be specific and cannot be more than five business days prior
to or 90 days after the date of fHing.}

REQUIRED SIGNATURE:

)

Rigaalere ol 2 member or an aatharize preseatative iy member, 2 O
= @
{Te avvordanee w b sechon 638 402803 Florida Statutes, the evecutivn = %
ol thys document constiotey un wiliemation under the penaliies of perury g-——- = -
that the facts suted heren e frae ) g? Pi:l F
==
ha me = O
Typed or prnied nume of signee ﬁt . =
o ¥
Eiling Tees: gm =

S125 60 Filing Fee fur Asticles of Qrganimtion and Dosigaation
of Registered Apent

5 30.088 Cortified Copy (Optisaal)

5 B.06 Coertifiente of Statas (Gpticaal)
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