_L1500002032 !

— AR

000267469660

(Address)

(City/State/Zip/Phone #)

[]rokupr ] war [] maL Uis14/15
Uit 1o--G100e--015 22150, i

.

(Business Entity Name)

mad
wn
(Document Number) - A
- m
€5 s
Certified Copies Certificates of Status .
= ol
=
ST
O
Special Instructions to Filing Officer: %
- r~a
T =2
= =N
5 m [
g P o
a2 w I
m~< gy
’:“C,-? P 5 3
— = =i-......}
Office Use Only A
Ear e




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Co\ofx.a_& \Van L;m:& ’Roloco:hm D15 on

(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. 605.1043, F S,

Please return all correspondence concerning this matter 1o:

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  (J$180.00 Filing Fees ~ [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy. and

& $125 for Articles Status Centificate 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

INHS1Y (82/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2015

SANDY SCHATZEL
2000 N STATE ROAD 7
MARGATE, FL 33063

SUBJECT: COLONIAL VAN LINES RELQCATION DIVISION LLC
Ref. Number: W15000006420

We have received your document for COLONIAL VAN LINES RELOCATION
DIVISION 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 I Letter Number: 615A00001788

701407137 33SSYHV 11V
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To:98902456030 # 19/ 16

02-02-15;07:09 From:

Articles of Conversion
bor
“(ther Business Entitv™
Into

Florida Limited Liability Company
the Articles of Conversion and attached Articles of Organization are submitted to convent the following

=Qther Busingss Entity™ into 2 Florida Limited Liability Company in accordance with s.605, 1045, Florida

Siutes,
immedizely prior  the filing of the Anticles of Conversion is:

ONHOQ W\ SRAB

I. The name af the “Other Business Entity™

Colonial Van Lines Relocation Division Inc
{Enter Name of Other Business Entity )

Corporation

tEnter entity type  Example, corporation, limnted paﬂncnhm
peneral partncrshrp comnan lsw or Business frust, et}

Fhe “Other Business Fatity™ is 4

-
-

. . . . Florida
First organised. formed or incerporated under the laws of °
oame of the gagintry)

12”3’.2000 thnter state. orf & aon-U- 8. entita., the

(d.uc of organtzation, formation oc mu\mur'\llum

Lhe name of the Florida Limited Linbility Company as set forth in the attached Articles of Organization:

KX
Colonial Van Lines Relocation Division LLC.
i} nrer Name of Flonda Limited Liahility Company)

4. W aot effective on the date of filing, enter the effcctive date:
{The offcetive date: 1) cannot be prior to date of receipt or filed date nor more than 90 days after the

date this document is filed by the Florida Department of State; AND 2) must be the same as the cifective
date listed in the attached Articles of Orgpanization, if an cffective date is listed therein,)

I'e plan of conversion has been approved in accordance with all applicable statutes.
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l Signed this 29 day of December 202014

Signaturc of Authorized Representative of Limmbiliw Companv:

i C
/ .
Stgnature of Authorized Represcnta,tiv'é %ﬂ / _

Printed Name: Aldo Disorbo .~ / Title:” plord 4

Signature(s) on behaif of Other Business E required signature(s).]

Signature:

Printed Name: Sandy Schatzel —  Title. 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.

M Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of AL General Partners,

All others:

Signature of an authorized person. o=
A [ }
—t &
. : oy il arara
Fees: :‘é% = " ..i..
Articles of Conversion: $25.00 IR e
Fees for Florida Articles of Organization:  $125.00 ' m@ R
Certified Copy: $30.00 (Optional) r“:lu_, x =
Certificate of Status: $5.00 (Optional) o5 @ o
SR
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ARNCLES OF GRGANZATION FOR FLORIDA LUIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Lolonial Van Lines Relocation Division LLC
(Must end with the words “Limdved Dinbility Company, "LLLCL o "LLECT

ARTICLE 1 - Address:

The maiting address and streer address of the principal office o the Liomted Liahility Company is:

Pripcipat Office Addreess:

Mailing Address:
2000 M _State Road 7 2000 M. StateRoad¥
Margate_FL_33083 Margate_FL_33063

ARTICLE 11} - Regestered Agent, Registered (lice, & Registered Agent's Sipunture:
1 The Limited Leability Campany cannot serve as its own Registered Agent. You must designate an indivadual vr
another business eatity with an active Florida registration, )

The name and the Florida street address of the registered agens are:

The_LomnizerLaw FirmPA_ .

Nume
W i
Florida street address (PO, Box NOT acceptable)
Boca Raton I, 33487
City Zip

Hoveme boen namaed av registored agent and 1o accepr service of process for the above stated fnvited liahilite company at
dre place designated i this cortificuie, [ herehy aceopt the appainpment as registored agent and agree o act in this
cupicite 1 further agree to camply with the provisions of wlf sietites reling 10 the proper and complete performance
of 3 ditios, aned Fan femitiar with and aecepr the obfigations of my position as regissered agent as pravided for in

Chapter 63 1N

—

Rewistered Agent’s Signatare (RECGUIRED)
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ARTICLE 1V
Phe name and address of cach person audios od 1o manaeze and control the | imied | hilin
Eompanin l '

[ NEITE Nittre and Address:
TANTBRT O vathorised Member

TMGKRT - Manauer

AMBR Sungate Holgings, LLC

2711 Centerville Road #400
Wilmington DE 19808

AMBR : Nationgide Move Management LLC
2711 Centerville Road #400 -~ %
Wilmington DE 19808

el sedattachment il necessary

ARTIHOLE S 2 1 Tectne dare, i onher thary the dawe of Bk, COPTIONNALD
(U s effective dote is listed. the date must be specific and canpot be mare than Gve basiness dass prior

1o ar Q0 dass atter the date of filing.)

ARTICLE VE:isther prosissons, thany

S —

A

REOQUIRED SIGNATURE: A
EQ / P,
—

—,""\.)

-

Nignuture of a mentber or an authiorized representative of 1 member.
I aecerdanee with seetion 603 0203 ¢ 1 tha, Florida Sttates. the execution of this docament
Canstitutes an i rmanon under the penalties o perioes thar the tacts stated berem are true.
o that any alse mformation submitied in cdecument o the Departmient ot Sate

i tTet s Thard ddegres tedons as proacided T s X117 15501 50 —_ o
’ hogds oD
—mM Za
Sanay Scnatzel S 3 . —o s
Tuped or prsted aame ol st I:ET':"; ™ BE
- —
- . n= I o
Filing bees: wx W i
SE25.00 Filing Fee for Articles of Organization and [Designation mc:; . r...r?
of Registered Soaent R e :
S o0 Certified Copy |()l)liullul! g% > ‘3
S 20w Centificate of Statos (Optionah o= 4
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