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COVER LETTER

T New Filing Section
Division of Corporations

e S PAA pORE SMall Moving. Services LLe

Natme of Limised L. wbility Cofupuny

The enclosed Articics of Organization and fee(s) are submitted for filing.
Mease retier all correspondence concerning this matter 1o the following:

Seve Daramore

Name of Person

Firm/Company

L0713 Blue SPrigds  Rosd

Address

[rreenumd FL 33443

Civ/Staze and Zip Code

:,%_L/_zi,&zr/m_cazz «f mail Lenq

E-mail address: (o beWSed for luture annual report natification)

Far further information concerning this matter, please call:

Sleve Laramore . 950, 718 = T4 45

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

I:IS 2300 Finng Fee DSI?().[]U Filing Fee & SER5.00 Filing Fee & E S160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy s enclosed)
Muiling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO, Box G327 Clifton Building
Tallahassee, FLO32314 2661 Lxccutive Center Clirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY

ARTICLE 1 - Nume:
The nanwe of the Limited Lizbitity Company is:
’ t Lp i -
S Pardmore Small__MpVing Seryi(es |LC
{Must contain the words “Limited Liability Co ik any, CLLLCL or TLECT)

ARTICLE B - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
@73 Blue Sprigs Bd 57197 Black Rd
Greenlsopd X MOr: A Na ,
Frorida 3344 Elorida- 3344 o

ARTICLE I - Registered Apent, Registered Office, & Registered AgenCs Signature
{The Limited Liability Company cannot seeve as its own Registered Agent. You must desigaate an individual or

Qucnt are:

The namve and the Florida street address ot the registe
bteve |
W /[ mlle

Nanmwe
(g0 73 \6/6/6 <SPripas ﬁ'—‘/
Florida street address (PO, Box \_EL aceeptable)
reequiord | FL 3443
Zip

State

another business cntity with an active Florida registration. )

City
Having been named s registered agent and 1o aecept service of process for the above stated limited fiahilin: company at the
vered ag ar

. A '€ A < N " st
place designated in this certificate, Fhereby accept the appoinunent as registered agent and agree to act in Uiy capacite. |
fierther agree to comphe with the provisions of all statutes refating o the proper and complete performance of my duties and !

am jamddiarwith and accept the obligations of my position as registered agent as providod for in Chapier 603, 15

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLETV-

The name and address ot each person authorized w manage and coniral the Limited Liability Company:

Pa ra v ore.

B\-/!Ig}{" = Manager
fanesey
%7 97 Black fd.
S AN N ea —

£

Title;
SAMBRY = Authonzed Member

{Use atiachmentif necessary)
C(OPTIONALY)

ARTICLE V: Etlective date, if other than the date of tiling:

(11 an effective date is listed. the date must be specific and ¢annot be more than five husiness days prior to or 90 days after

the date of filing.)

Note: [[the date inserted in this block does not meet the applicable statntory filing requirements, this daie will not be listed as

the documeni’s etfeetive daie on the Department of State’s records.

ARTICLE VT Other provisions, if any,

REOUIRED SIGNATURE:
[ et M
Signature of #member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1Y (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department ol State

constitutes a third degree felony as provided tor in s 817135 F.8,

STEVE __ PARAMOIRE
Typed or printed name of signee

W Filing Fee for Articles of Organization and Designation of Registered Agent

S1254
S 3000 Certified Copy (Optional)

S0 Certificite of Status (Optional)
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