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COVER LETTER

TO:  Registration Section
Division of Corporations

Noah's Modern Movers LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasz return all correspondences conceming this matter to the following:

James Heaton

Name of Person
Nogh's Modern Movers LLC

Firm/Company
140 Heaton Lane

Address
St. Augustine, Florida 32092
City/State and Zip Code

robbheat@gmail.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

James Heaton 904 ) 705-6133
A

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

3125.00 Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy Centificate of Status &
(additlonal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Addreny

New Filing Section New Filing Section

Division of Corporations Division of Corporatlons
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE L - Name:

The nivme of the Limited Liability Compuany is:

Naah's Modern Movers LLC

{Must end with the words “Limited Liability Company, "L.1L.C
ARTICLE 11 - Address:

Lor e
The mailing address and street address ol the principal ollice af the Limiwed Liability Campany is:

Principal Office Address:

14U fleaton Lune

Miiling A ddress:
Sume
St Augustine, FL 32092

ARTICLE I - Registered Agent, Registered Office. & Registered Apent's Signature:

(The Limited Linbility Comprany cannol serve as {18 ewn Repistered Agent, You must designiee an individual or
another business entity with an active Florida registration.)
The name and the Flogida street address of the registered agent are:

James Hewon
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140 Healon Lane tr/,’j_.: .
Flurida street address (2.0, Box NOT aceeptable) M ’:; :
ce B
St Augustine Florida 32092 e S R
. X - Y
City State Zip o @
b
Heving heen named as regisiered agent and to aceept service of process jor the above staved limited liahidine compuany ar the
place desivnated in this centificate, | hereby aceept the appoiniment ay regiswored agent and agree (o act in ihis capacity. !
Jurther agree to comphavith the provisions of afl statites relaiing o the proper and complete pevformuance of my duties, and [
am fumiliue with wixd eecepl the obligations af my pesition us 1)

istered agent as prgvided for in Chapeer 603, F.8..

7 Wegistered Agent's Signdtore (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tl pame and address ol vach parson authorived te mamage and controd the Limited Liabiliy Company:
.[-. l - ‘51 u]g ﬂu’l ,5’““ |‘sk"
"AMBR” = Authorized NMember '
"NMGR" = Munager
MGR Jumes Heaton
140 Heaton Lane
St Aupustine. Florida 32092
{50 attaehiment iy neeessary)
ARTICLE V: Eective date, if'other than the date of filing: COPTIONAL

{If an effective date is disted, the date must be specific and cannot be more than five business days prior to ot 90 days afier

the date of filing,)
Note: 1 the dale inserted in this block docs not meet the applicable stnutory 1iling reguirements. this ddl-.. witl not be listed as

the document’s elTective dute on the Depariment ol State’s records,

ARTICLE VE Other provisions, it any,

REOUIRED SIGNATURE: 7
e — —

Signnuﬂcz(.a member or an autiforized representative of a member. T
This document if exceuted in accordance with section 6058203 (1) (b, Florida Si.uuti.:,
I oy anviire that ans false infarmation submitied in o docuneotto the Depariment offlEe

—
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3
censtitules u third dn.'"ru. lelony as provided for ins. 817,135, 1.5, %':.5 I .
LA
Jumnes Heaton RS -
Taped or printed name of signee : 21‘ ?E- f
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§123.00 Filing IFee for Articles of Organization and Designation of Registered Agent o E
§ 30,00 Ceetilied Cupy (Optional) w9

S R.00 Certificate of Status {Optionah
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