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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: O St Van Lines Relocahor

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 603.1045, .8,

Please return all correspondence concerning this matter to:

Sandy Schatzel

{Contact Person)

(Firm/Company)
2000 N. State Road 7

{Address)
Margate, FL 33063
(City, State and Zip Code)
anna@movingcost.com; assistant@movingcost.com

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

Sandy Schatzel at ( 954 )958-2236

(Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

B $150.00 Filing Fees  [(J$155.00 Filing Fees  [3$180.00 Filing Fees ~ {J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certifted Copy Certified Copy, and

& $125 for Articles Status Certificate of Status

of Organization}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

INHS11 (02/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2015

SANDY SCHATZEL
2000 N STATE ROAD 7
MARGATE, FL 33063

SUBJECT: ALL STATE VAN LINES RELOCATION LLC
Ref. Number: W15000006416

We have received your document for ALL STATE VAN LINES RELOCATION
LLC and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The effective date of the conversion cannot be prior to the date of filing nor more
than 90 days after the date of filing and must be the same as the effective date
listed in the Florida Articles of Organization, if any.

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 715A00001786
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Articles of Conversion
For
»Other Business Entity™
Into
Florida Limited Liability Co:

he Anticles of Conversion and attached Articles of Organization arc submitted to convert the fotiowing
~QOther Business Entity™ into a Florida Limited Liability Company in accordance with s.605.10435. Florida

Statutes.

The name of the “Other Business Entity™ |mmcdlnl Ermr 1o the filing of the Articles of Conversion is:

An State Van Lines Relocation Inc O000C512%

{Lnter Name of Other Bumrms Entity)

2. The “Other Business Entity™ is a Corporation .
(Linter cntity type. Example: corporation, limited partnership.
gencral partnership, common law or business trust, cic. )

First organized. formed or incorporated under the laws of Florida
" 01/14/2000 thnter state, or if a non-11.5. entity. the name of the country'}

tdate of argamizatron, formation or incorporation)

The name ol the Florida Limited Liahility Company as set forth in the attached Articles of Organization;

All State Van Lines Relocation LLC

{Enter Name of Florida Limited Liahility Company)

. 1fnot eflective on the dat ol filing, enter the effective date:
(The effective date: 1) cannot be prior to date of reecipt or filed date nor more lhnn 90 days after the
date this document is filed by the Florida Department of State: AND 2) must be the same as the effective

date listed in the attached Articles of Organization, if an cffective date is listed therein.)

3. The plan ol conversion has been approved in accordance with ail applicable statutes.
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Signed this 44 day of December 202014

Signature of Authorized Representative-ofi@abilitv Company:

-

o
Signature of Authorized chresenfétive: // 4/(

Printed Name: Aldo Disorbo /7 Tiffe: P

Signature(s) on behalf of Other Busineﬁé i required signature(s).]

Signature:

Printed Name: Sandy Schatzel — Tiile: Authorized Representative
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: ] Title:
Signature:

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

AN others:
Signature of an authorized person. B o =
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Articles of Conversion: $25.00 Wi w :
Fees for Florida Articles of Organization:  $125.00 r‘:C = R
Certified Copy: $30.00 (Optional) c;—F« = U3
Certificate of Status: $5.00 (Optional) e
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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABHLITY COMPANY

ARTICLE - Name:;
The name of the Limaed Liabitity Company is:

All State Van Lines Relogation LLG
CLLLC o O

IMust end with the words “Limited [ iahility Company. “L..1..(

ARTICLE I - Address:
The mailing address and sireet wddress of the principal otfice ofihe Limited Liability Company is:

Mailing Address:
2000N . StateRoad.z . 2000.N. Stale Road 7
Margate FL 33063 . = . .

Margate FL_33063

Principa) Office Address;

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another bustness entity with an active Floridi registration)

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

The Lomnitzer.Law Eirm PA
Namie

th Eoderal Hiohway, Suite 200

Flarida steeet nddress (P00, Box NOT acceptable)

FI. 33487

Boca Raton
Zip

City

Having been nusted ay regastercd agont and 1 aecept service of process for the above stased timited Fabilite company at
the place desinated in this contificate, herchy accept the appointment as registered agent and agrec o aet in this
capaeity. ! further ugree o comphy with the provisiom of all statates relating w the proper and complete pecformance
of v dlutios, and Lam fiamilive with amd aceept the obligations of sy position ax rexisercd agent as provided for in

Chaper 805 ]S

—

Registered Agent™s Signaore iIREQUIRED)
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ARTICLE IV
Fhe noane and address ol cach person auibionzed oo manaee and contral the 4 sied | iabibin

Compueny
Namne and Address:

Tide:

AMBRT O vuthorsed Member

GRT S MMuanager

AMBR Sungale Holdings, LLC
2711 Centerville Road #400

Witminglon DE 19808

AMBR ' Nationwide Move Manaqcmm+ LLC
‘ 2711 Centerville Road #400 ™~ .
Wilmington DE 19808

Lachiment 1l necesary

l‘ o N
TOPTTIONALL

1 oahier than the date o Tty

ARTICLE vV tlecon e dane.
O we eflectis e dute is Hsted, the dase must be specific and cannot be more than five business davs prioy

torar 90 davs after the date of filing.

ARTICLE NV Onher provisons il

- . - . R - — /
REQUIRED SIGNATURE: /
Signatitre of 2 member or an uulanlM-d represeitative of y member
(I aveordanee with seetion 6030203 (1 thy Florida Satutes, the exceuation ol ihis docament

conatitutes an aftirmation under the penalties of perjues that the ficts stated berein are true
i am sware that ams Talse mlommation subptted o document o the Department of Nate

casstirdies o taed l:lt.'l_.'rl'l' fedenty sis e aded For oy < KEF I35 50
>
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