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t COVER LETTER 4

TO: Registration Section
Division of Corporations

Jnoﬂw @vi:‘ck VVpvers L.LC

SUBJECT:
Namg of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Aﬂ)n&u} Gavlick

Name of Person

Aﬂbﬁbuu Gavl ick M vers

Firm/Company

129 Sturbridge (4.

/\ddressU

DUHedlﬂ; 1&— 2 LHa‘ia”

City/State and Zip Code

/4m>nu.u G‘FNL:‘CP_ @ \Jahwo . Comnn

E-muail addreté: (to be used for futurdannual report notification)

For further information concerning this matter, please call:

Amrw Govticka 151 {,43-2605

Area Code Daytime Telephone Number

Name of Person

Enclused is o check for the following amount:
$160.00 Filing Fee,

Z@.OO Filing Fee |:|$t30.00 Filing Fee & $155.00 Filing Fec &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 1s.enclosed)

ﬁ? (€ad 4

bhov & T
ul Sin @é Mailing Address Street Address S pe
che (K New Filing Section New Filing Section <3
Division of Corporations Division of Corporations R gé’

P.O. Box 6327 Clifton Building AR
Tallahassee, FL. 32314 2661 Exccutive Center Circle UEDONE <~
Tallahassee, FL 32301 T e
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 17, 2015

1396 STARBRIDGE CT |
DUNEDIN, FL 34698 \

!
B

g
ANDREW C. GAVLICK . %
w

Ref. Number: W15000055122

(@)
SUBJECT: GAVLICK MOVERS LLC %
[

We have received your document for GAVLICK MOVERS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in your document is unavailable since it is the same as or
is not distinguishable from the name of an administratively dissolved or revoked
business entity which has a reinstatement application pending on our records.
Please select a new name or add one or more major words to the current name
to make it distinguishable.

The document number of the conflict is P96000071041.

Please return the corrected original and one copy of 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) 245-6052.

Claretta Golden
Regulatory Specialist I ﬂ[’) Letter Number: 115A00017321

New Filing Section ’\,7\

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
FILE]
ARTICLE I - Name: '"'L D
The name of the Limited Liability Company is: 15 AYG 28 B 45

'

Anprﬂw G’H\/LICK MO\’@VS . Z,sl—’u&, |t'|:f‘-.:li;.},“:'\{,ﬂ_:‘;" llr'“.t‘t

(Must end with the words “Limited Liability Company. “L.L.C.,” or “LLC.") T L L URITA

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Lumt(.d Liabitity Company is:

Principal Office Address: - Mailing Address:

%A thbrbmd@e, €s 139L SHurbridge O
Dunedin | 24La¢ Dunedin . 3H,9¢

ARTICLE HI - 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 business entity with an active Florida registration.)

The name and the Florida sirect address of the registered agent are:

Anprgw Gaviick

Name

26 b S‘f‘urbrdg{_ Cx

Florida street address (P.O, Box N_Q_’L acceptable)

Dunedin, FL__ 24,98

City State Zip

Huving been named as registered agent and (o accept service of pracess for the abave stated limited liability company al the
place designated in this certificate, | herchy accept the appointiment as registered agent and agree to act in this capaciiy. T

Surther agree to comply with the provisions af il starutes relating to the proper and complete performance of my duties, and [

am familiarwith and accept the obligations uf my pasition as registered agenl as provided for in Chapter 603, F.S..

A —

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" =M -
e Anprew GavLick
d 129 SYUrbrids e

A
Vunedin ,. =L 2498

Amnr Denmse (Guviick
T v pr G
Dunedvn A - L sYL9¢

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Q‘ VO~ ‘5 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this-date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATURE:

R a2 S—

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am awarc that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Anorece GAvLick

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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