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COVER LETTER

New Filing Scection
Division of Corporations

GARETT'S DELIVERY & MOVING SERVICES LLC
Nume of Limited Liability Company

TO:

SUBRIJECT:
The enclosed Anticles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the foltowing:

GARETT WOODBINE
Name of Person

GARETT'S DELIVERY & MOVING SERVICES
Firo/Company

9968 NW 52ND STREET
—ai. ¥
@) -
Address oo
IQ’ z
[ T
SUNRISE FL 33351 — .
5 .
Citv/State and Zip Code -
WOODBINEANTHONY@YAHOO.COM =
E-mail address: (1o be used for future annual repord notification) ;‘:‘; <
w &
5

For further infurmation concerning this matier. please call:

786 237-9363

GARETT WOCDBINE
at ( )
Daytime Telephone Number

Area Code

Name of Person

(13$160.00 Filing Fee.
Certificate of Status &
Certified Copy

[J$155.00 Filing Fee &
{additional copy is enclosed)

Enclosed is a check for the following amount:
Cenified Copy

=W$130.00 Filing Fee &

[1$125.00 Filing l'ee
Certificate of Stalus
{additional copy is enclosed)
. ~ S
Mailing Address Street Address > @
New Filing Section New Filing Section Division ff_"; F,.r’
Division of Corporations The Centre of Tallahassec A g <
P.0. Box 6327 2415 N. Monroe Street, Suite 810 m—< 5
Tallahassce. FI. 32303 Mo
mT o
v X

Tallahassee, FIL 32314
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AHNCTLFS OF ORCANIZATION FOH FLORIDA LUIMITYD LIAMLHITY COMPANY

ARTICLE | - Name:
The name af the Limitsd Lishility Compuany is

GARETTS DFLIVERY & MOVING ST RVICES LLE
{ Musa conudin the waords “Limited Liahilits Company, *1_ 10 7 or =11

ARTICLE 1 - Address:
{ he mailing aduress o street address of the principal oflice of sthe Limited | inhilitns Company is:

Mailine Adidress:

Principal Office Addressy:
9968 W 4IND STHEET

SUMRISE FL 31aM

G988 MW SIND STHEED
SUNRISE FL 113%1

ARTICLE M1 - Registered Agent, Reginteredd OMce, & Hegisiered Apent's Signature:
{ The Limited Liabilins Company cannot serve s its osn itegistered Agent, You must desipnate an indis idoal o

another business entity with 2n active § lorida registration. §

L he nume and the Florida strect address of the registered agent anc:
GARE 1T wOODSINE

Namc

9948 N 52ND SIREET
Florida street address (9.0, Doy S0OT scceptable)

SiPwrISE FLORIDA
Cuy State /ip

11351

Huvimyg been named us registered apent anmd trarceps servive of prroves fov the adwnee siuted limgred labifion: compaene af the

place Jesigruted in this certificate. hereby e the apysinmment ay nvgstered aeend and ugree to et in tas capacine |
Surther upree to comphy with the peavisions of off statutes eedosing e the propser md complete performance of mnc duties and |

am famifior with end occeps the ohineutions of my paion an eeeistered upent as peas s bed foean Choprer 605 F S

<:’/,/" egisered Apent's Signature (REQUIRED)

(CONTINUED)
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The numw and sddrcss of cach persan authorized (0 manage amd control the Limited Linhility Company;

ARTICLE V.
“AMIIRT = Authorized Member
“MOGR™ = Manager
bl QUALTY v
wad e D 101 17 on
SUsATGL L 33351 e _'r“
5 -
@
T
ro
-
=
a
™~
N

|Use attachment if povessan )
AOPTIONALY

ARTICLE V: ElTective date, if other than the date ol filing: 12022019
(If an effective date s Listed, the dale muni be specific and cannot be mare than five business days prior to or 90 ciuys after

the date of filing.)

Note: 151he dute inserted in this hlkowk dons not meet the applicable stauton iling requirements, this dute will not be listed oy

the duovument s effective date on the Depariment of S1aie”s records.

ARTICLE VI (Other provisiem, if any,

REQUIRED SIGNATURE: E %

Signature of s member or a1 suthorized reprovenistive of 8 member,
[his dovument is executed in avcordance with section 6050203 (1) (b), Florida Siatutes.
I 3m aware thal any (1l information submitted in 3 dowument to the Depantment of State
constitutes 3 thind degree feleny as provided for in s 817155, I8, r’_’_‘(r:
—=
GARF TT WOODIIANE gy
Isped or printed name of signee ail
r_ug =
lulu I- - F,;
$12%.00 Filing Fee for Articles of Organization and Designation of Registered Agent N
e
SEY
O
= m

$ 30.00 Certlfied Copy (Optional)
$  5.00 Certificate of Statas (Optional)
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