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COVERLETTER
T Soew Filing Section

Division of Corporations

SUBJECT: _C\SV\W.S MOVH’\ *5\:\\\\& Re,mmlaJ LLC

Name ot [ighited Liability Company

The enclosed Articles of Qrganization and feefs) are submited for tiling.
Please return 1l correspondence concerning this matter o the tollowing:

QSWA Dooleu

\‘ng‘e} Person

WS Borred Ow) Wy

Address

N e FL 33359

Citv/State and Zip Code

O&\\&mémw\m and dunk removal @ amm\. Lo

IZ-rmail 1ddr<.ss (v be used thuiurL annual report noification)

For turther intformation concerning this matter, please call:

OSnvey Dooley w ¥S0 ) UUS- 0L

\.um of Person Area Code ayitme Telephone Number

Enclosed is a cheek fur the fullowing zmount:

Ms 125.00 Filing FFee $130.00 Filing Fee & $155.00 Filing Fee & D S160.00 Filing Fec,
Certiticate of Status Certitied Copy Certificate ot Staius &

(additonal copy 15 enclosed) Certifted Copy
(additional eopy is enclosed)

MMailing Address Street Address

New Filing Seetian New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tullahassee, FL 32314 2001 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(1\5\(\\{,“ S Meving ¥ Junk Reumaval Ll

{Must contain the words “Limited L ility Compuny. "L.L.C."or "Li.C.™Y

ARTICLE T - Address:
The meiling address and sireet sddress of the principal office of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:

459 Barred Dwl way Suree,
\_)u_EQrmu\\\e, =
_ 33259 e e

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{’The Limited Liability Company cannot serve asits own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registristion.)

The name und the Florida street address of the registered agent are:

Don Rireskhuk, (PR, DA

Name

35 ¥night Bokx Rd Swit H
Florida street :1ddrcs§"(l’ O. Box NOT ucceplable)

Orome, hyk FC 32005

City State Zip

liaving been numed as registered agent and w accept service of process for the above siated limited liabilitn: company at the
pluce designated in this certificate, | hereby accept the appointment as regisiered agent and agree o act in this copacitv.
Jurther agree (o comply with the provisions of all statutes relaiing to the proper and compleie performance of my duties. amd {
am familiar with and accept the oblivations of my position as regiswered agenr as provided jor in Chapier 603, F.N.

oo Pwmcw}c

Rugistered \s.ml s Signature (RE ()UIRLI))

(CONTINUELY



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

’”m.- Ny . - . N
"ANMBR" = Authorized sember
“MORT = Manager

MhQ Oonieu (notey
\SSH Bovred Obe | i
AaCkSong e FC 302359

(Lise attachment if necessary)

ARTICLE V: Effective date, irother than the date ol filing: A(OPTIONAL)
(Ffan effective date is listed, the date must be specific and cannot be more than five business days prior to or 2 days after
the date of liling.)

Note: 1M the date inserted in this block does not meet the applicable statutory 1iding reguirements. this date will not be hsted as
the document’s elfective date on the Bepartmenit of State’s records,

ARTICLE V1: Other provisions, il any.

REOUIRED SIGNATURE:

Uotdey, Ooufec,

Signature of 2 member or an: élhmucd represgptative of 3 member,
This document is execuied in accordance with seetion 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Departiment of Stale
constitutes a third degree felony as provided for in s 317,153, F.8.

Oshley Dol

T'vped or printed dume of signee

Filing Feges:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Cenified Copy (Optivnal)
§ 500 Certificate of Status (Optional)



