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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | Nama:
The name of the Limited Liability Company |s:

Friendly Movers, LLC

ARTICLE If Addrees:

Tha malling addrass and strest address of the ptinclpat office of the Limited Liablity Company Is. o
3389 Ghandan Strast, Suita 664 : o
Hollywood, Florida 33021 > T
2 %
O er
ARTICLE (Il - Ragisterud Agent, Ragisterad Office, & Regialorod Agents Signatiire: 4y g"i‘(.«\
Sol
The name and the Florida streot address of tha regiaterad sgent ars: z %‘pr
A
e
< %

Yop5 Stwildan Street, Sute 554
Floride Birest agdness (P.Q, Box NOT nccupiatie)

Chy, State, !%5 Tip

Having beén nemed 8s registered agent and to sccept sarvios of process for the above Stated limifad
e Hebiiily vompeny at the p/ace designated in this cortiiicate, | hereby accepl ifre appointment s registered
. - agent ang agres to sci in this cepacily, | further sgree to comply with the provisions of all statutes relating
{o the praper ant compiets performerice of my dutias end ! am familiar with and acoept the obligations of
my position as regiztered agent as provided in Chepter 608, Fiarida Statutes. e

i%ﬁ'ﬁﬁﬁ—‘

" Ardlele [V - Management (Check box ¥f appileabls.) , ) T
O The Limited Liability Company Is o ba managed by one manager o more managers and is, therefore, -
8 mensger -managsd company. : :
(An addttional articie must be added If an affective date I8 requestad)
' Y

Signaturs of 1 mamber or an authorized represantative of a moembor,

[in scsordance with sociion 508.405(3), Fioride Statutes, the
Sxaoution of this dncument Conathutas an effirmation under tha
panaltiss of pazuty thal fha facts stated haraln ora trua,)
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