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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY -
In complianca with Clhaptar 608 and/or 621,F.S. -é
ARTICLEL __ NAME =
The name of the Limited Liabllity Company 1s: T
HOME-BASED DELIVERY AND MOVING LLC 2 ,
[ e

ARTICLE XY  ADDRESS

The malling address and street address of the principal office of the
Limited Liability Company is:

1118 HICKORY TRAIL

WELLINGTON, FLORIDA 33414

ARTICLE ITI __REGYSTERED AGENT, REGISTERED OFFIVE &
NATURE

The name and the Florida street address of the reglstered agant are:
SHARON E. PURCE

1118 HICKORY TRAIL

WELLINGTON, FLORIDA 33414

Having bean namaead as registered agent to accept service of process
for the abovae stated limited Nabllity company at the place deslgnated
In this certificats, I hereby accept the appointment as registerad agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance af my dutles, and I am familiar with and accept the

obligations of my pogition as registered agent as provided for In
Chaptar 608, F.5, :

b = S

SHARON E. PURCE / Reglsyad Agent's signature

H11000156582 3

1SEALC
HHAS

LYHO4UE0 40 NO
SHOM 8 i 3

s



" -~

Jun 13 2011 4:44PH HP LASERJET FAX

p.2
H11000156562 3
PAGE 2 HOME-BASED DELIVERY AND MOVING LLC
The Limited Llabllity Company is to be managed by one ¢r mora
members and Is, therefore, a Mamber Managed Company.
ARTICLE Y MEMBERS (eptional)
MANAGING MEMBER
PARIS PURCE
1118 HICKORY TRAIL )
WELLINGTON, FLORIDA 33414 Z.,
— Ao
MANAGING MEMBER g =7
—_— T
LAWRENCE JAMES p cﬁﬁgn
1314 RYAN LN. & —‘%;3\:
ROYAL PALM BEACH, FLORIDA 33411 . =
o ==
-_— g
MANAGING MEMBER &
CHON HQUSTON
4740 MYLA LN.

WEST PALM BEACH, FLORIDA 33417

-------------------------------------------------------------------------
.

S|n?(|re of a m er or an authorized representative of » member
(In ’‘accordance ‘with saectlon €08.408(3),

Florids Statutes, the
execyutlon of this document constitutes an affirmation
penaitigs of per

under the
u W-at tha facts stated herein are true,
ALis FiakCe.
PRINTED NAME OF SIGNEE
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