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ARTICLES OF ORGANIZATION '
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Neame
The name of the Limited Liability Companyis: Moving Seniors With Care LL.C
ARTICLE 1T - Address
The mailing address and strect address of the principal office of the Limited Liahility Compeany is:
Principal Office Address: Malling Address:
829 East 6th Street 8§29 Ewgt 6th Street
Englewood, F1, 34223 Englewood, FL 34223
ARTICLE 11 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registerad agent are:
Richard 8. Lacko
Name
829 East 6th Street
(BO. Box or Mail Drop Box NQT Accspinble) —
T, M
(City 7 Staa / 21p) e o

il

. Ty =4
Having been named as reglstered agent and to accept servics of procass for the above stated limited Ifabl{{rjgi;amp;:rw
at the place designated In this ceriificate, I hereby accept the appoinimen: as regisiered agent and agree (9.aci in this
capacity. I further agree to comply with the provisions qf all statutes relating to the proper and complete petformance
of niy duties, ond I am familiar with and accapt the obligations of my position as registered agen: as provided for in
Chapter 608, FS. FE®

D10 L4

Registered Agent's Signature = Richard 8. Lucko
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ARTICLE IV - Manager(s) or Managing Member(s); !
The name and addresa of each Manager or Managing Member is ag follows:
The: Name and Address;
“"MGR" = Manager
"MGRM" = Managing Member
MGRM Richard 8. Lacko - B29 Exst 6th Street, Englewood, FL 34223
(Use attachment if necessary)
REQUIRED SIGNATURE:
- (2

Signature of a mefber or authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes un affirmation under the penalties of perjury that the facts =
stated hereln are true. ) ki

Richard S. Lacko

Typed or printed name of signee

Treve:
y
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