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COVER LETTER

TO:  Registration Section
Division of Corporations

susmer:;zmgﬁﬂﬁd\ g(fﬁﬂ Lo L- C .

Naine of Limited Lisbility Company

The ¢nclosed Articles of Organization and fes(s) are submited for fling,
Please retum all correspondence concerning this matter o the following:

dacobo M%uauo

Name of Persan

Movingoe green L

Firm/Compuny

7RI Mw 3 FH S

Yorel , Flovi dn 2791 (L

) . City/Stawe and Zip Cods
N fo@ mpr, nga grecn - Com

B-mail address: {to be used for future annua) report notification)

For turther information concerning this matter, please call:

Poayeick Doles aig, doS F& 06

Nems of Person Area Code Daytime Telephone Number

Enclostd is a check for the foliowing amount:

DS 123.00 Filing Fee $130.00 Flling Fre & [Xlssnu Filing Fee & $160400 Filing, Fee,
Certificaie of Status errified Copy Certificate of Status &
{additional copy is encloged) Certified Copy
(additional copy is encluscd)

Mailinpg Addresy Street Addresy

Mew Filing Section New Filing Section

Division of Corporations Bivision of Corporatlons

P.O.Box 6327 Clifton Building

Talluhasses, FL 32314 2661 Executjve Center Circle
Tallahasses, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIAEL ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Movingm greernn L L -

{Must end with the words “Limited Ligbility Company, “L.L.C.,” or “"LLC.")

ARTICLE 11 - Address:
The mailing address and street ackiress of the principa? office of the Limited Liability Company is:

Priaeipal Office Address: ) Mailiog Address: ‘
ol N 3 St 780 Nw 3 Ffh SA.
£t £ X o~

Dy YAL T lor d o :
N T VA 5

ARTICLE [l - Ragistered Agent, Reglstered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company caRact serve s its own Registered Agent, You must deslgnate aa individuat or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Ja oo Pr(‘)t'e‘

Name
7ol _Ww Tyt S
Florida street address (2.0, Bux NOT acceptable)
Dored  += L 2366

O

City State Zip
Having been named as registared agens and to accept service of grocass for the above stated limired liability company af ihe. ‘
place designused in this certificate, I hereby acceps the appointment as registw ed agent and uggree 1o act in this capacity. J;“-‘_: e
Surther agres 10 comply with the provisions of all statutes relating (0 the proper and complete performunce of my duties, and-1) :: .
am familior with und accep! the obligaiions of wy position as regisiered agent os provided for in Chopter 605, F.5. o dg g
) it :
;-‘ -3 4 j::-':
L d =
egistered Agent's Stgnature (RE ar o
: R
(CONTINUED) A
Page L of2 -
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ARTICLE Iv.
The name and address of each person suthorized to manage and control the Limited Lisbility Company:
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(Use attachment if neceseary)

ARTICLEY: Effective date, if other thun the date of filing: AL p v ' /9\ ?//QOPTIONALJ

(1f un effective date is (igted, the date must be specitie and cannot be wnore thna flve business days prior w0 or 90 days ufter
the date uf fitkng.)

Note: )f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Listed us
the document's effective dale on the Deparnneat of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

of & membey or o § ,
This do&timent is executed in accordance with se&tion 605.0203 (1) (b), Florida Statutes.

1 am aware that any fulse information submitied (n a docurnent 1o the Departiment of Stare
constitutes a thlrd degree felony as provided for in 9,817,153, F 8.

DACaR .. ALCZug |l Lea

Typed or printed aame of signee
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¥125.00 Filing Fex for Articles of Organization and Designativn of Registered Agent

$ 30.08 Certified Copy (Optional) : =2
$  5.00 Certliicate of Status (Qptioaal) i
s ey .
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