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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY
ARTICLE ¥ - Name; : o

The name of the Limited Liabidity Compary is:

Pancare Mover LLC

(Mo end with the wards “Liniitad Lisbility Compamy, "L.LA " 6e “LLC"

ARTICLE NI - Addresas
Th: mailing address und street address of the principal offiee of the Limited Liability Company is:
e : | Magiine Address: | -
Y IP AMNE A0 LaE

_a41p e 210 Lave
_Aentdva | FL. TR 60 ACSLrANA L 33150

ARTICLE 1) - Registered Agent, Registered Office, & Registered Ageat’s Signsiure:
(The Fimited Tichitity Company tansor sarve sy iif swn Registorsd Agent. You mirst designiie an indlvidusl af another

bun inean antity with an eotive Plorida ogistranion }
The name and the Florida strost address of the ragisterod agent nre:
) WicLtiswa D, Gowzalez
v Nams

343 NE DD LHJE o
Florids stroct address (P.O. Box NOT scoeptabie) =

Auwlum . 32350

City, Statc, and Zip

Having besn named as registered agent and tv accept service of prooess Jor the ubove stated lmired
liability company of ihe place dasignaned in this certificaie, 1 hareby aocept the appolatment as
registered agent and agree to act in thix capartly. 1 further agree to comply wigh the provisions of all
statuten relating to the proper and complete pevformance of my duties, and I am familiar with and

aceept tha obligations af my position as registered agent as provided for m Chapter 608, F.5..

AN It

Regisicred Agent's Sigaanvs (REQUIRED)

SCE Uy szmnr g

_ (CONTINUED)
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ARTICLE IV- Manager(s) or Manngin
: ¢ Member(s):
(ho name and address af cach Manager or Managing Member is as follows:

Tide; ‘

"MGR" = Managex Nime aad Adgresn

"MGRM" = Managing Mewber |
J_AM_ . UWhiee i G opdslE Z-

gith NE 210 LawWE
DX | T BRIB G

e
!
//
-
//
- —
pd
_ (1 fse attachmant if necessary)
ARTICLY V: Effective dat, if other than the datc of Rling: , (OPTIONAL)

(Tf wn cffective date in Hatod, the daty xuest be apecific and cannst bs mare thaa five busines days prioc
to or 90 days after the date of filiwg.) -

REQUIRED smufan \ &_&\ﬂl

HSiguatore of » mtmber ar A axthorized repressatsiive of & memiver.

{In supordsnce with yoction 608.408(3), Florida Stataies, ibe execution
of (his @ocurncat commititer an affinnation undor the ponaltion of petjury
that the faote shatod heroln are truc,

Wik 1o (Gomzatl o
Typed o priotsd npnt of wignoo

Puge 2 ol 2

H09000172160



