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Incorporating Services, Ltd.
1540 Glenway Drive

Ta!larlassee, FL 32301
850.656.7956

Fax: 850.656,7953
www.incserv.com

. *

incserve :

bt}

e-mail; accounting@incsery.com

ORDER FORM
TO  Florica Department of State ~ FROM ~ Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monrpe Street, Suite 810
Tallahassee, FL. 32303 850.636.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST.DATE_ 9/10/2020 PRIORITY. Routine

ORDER ENTITY- ="

MOQVING-TREE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES; - =~ 7 7 " 5° Woieis

MOVING-TREE, LLC { Fi,)

Blease filg the attzched art}esus aigd greviia g W;u‘!g e ptiy g e Wijine,

P N T - " P X oLl el - - ., L oo T
NOTES' L - A R T o LS T N T T e, U
. - . e ad e el s hms Lt Dol e e n el - - .t Lt LN
.

$155.00 Authorized

OUR REF #.(Order ID#) - 850740

Emall address for annual report reminders: kathy@weinbergpc.com

RETURN/FORWARDING INSTRUCTIONS: ™" o3 5 2r 0w el &l - s

- cm i e e b e
” = .

ACCOUNT NUMBER: 120050000052

Please hill the above referenced aceount for this graer.

If you have any questions please contact me at 656-7956,

Sincerel

Please bill us for your servicas and be sure to inciude our reference number on the Inweice ang
courier package if appiicable. For UCC urders, pleass include the thru date on the results.

prra—

Thursday, Septomber 10, 2020
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)
ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

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

Moving-Tree, LLC e e
{Must end with the words "Limited Lisbility Comnpany, “L.L.C.," or “LLC."™

ARTICLE Il : Addrass:
The mailing address and sireet address of the principal office of the 1 imited Liability Company |s:

Principal Office Address: Mafling Address:
27498 Riverview Cantar Blvd 6720 Maln Btrest L
' Wiliamsvile, NY 14227

Stlte245
Bonile 3prings, FL 361__3-5;‘_____ R L

ARTICLE I1{ - Reglstered Agent, Registercd Office. & Reglstered Agent's Signuture:
(The Limited Liability Company cannot serve as its own Registercd A gent. You must designate an individusd or

— e e i e e e A e

anather business entity with ap active Florida registration.)

The narne and the Florida street address of the registered agent arg;
~
Claudiu DaJsaus _ -
Mamz ’-;_ ! <,
27489 Ruverview Cemar Snd. Sute 245 _ -
Florida street address (P.O. Box NOT seceptable) v
o -
Bonita Sprinas CML38134 o
A

Ciry

Having been napied as registered agont and to accept service of process for the ahove sigred limited Hability company at
the glage Jesignuted in this sertificaty, | Bereby accept the uppoingment as registered agent and ugrae (o act In this
capacity. | further agreg o comply with the provistens of all siatutes refating io thg proper and compiete performance
of my duiies. and I am famtliar with and accept the abligations of my position as registered agent as provided for in

Chap:‘e‘f"d{?f, ES.

A )/

' ~{‘,' 'j" “{f‘ s {};

LALM{&Q,« [ A e .
Registered Agent's b‘lgnaiur{c REQUIRED)
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(CONTINUED)
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ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

Titde: Nams and Address:
"AMBR" = Authonzed Member
"MGR" = Manager
MGR William X Matter, Trustee of the Moving-Tree Trust

dnted September 10. 2020
6720 Main St. Suite 100 Williamsville New York 14221

AMBR Kathleen M, Mattar, Trustce of the Moving-Tree Trust
' dated Scotember 10, 2070
6720 Main St. Suite 100 Williamsville New York 14221

(Usc attuchment 1f necessary)

ARTICLE V: Effective date, if other than the date of filing: . . {OPTIONAL)
(If an effective date is lisled, the date must be specific and cannot be rore than five business days prior to or 90 days after

the date of filing.)
Note; If the datc inserted in this block does not meet the applicable statutory filing reyuirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICILE VI: Other provisians, i sny.

REQUIRED SIGNATURE: / /z/ /'L /L // /%;B\‘\

hl;,natﬁre of @ member or an authorized represcntative of a member.
This document 13 executed in acoordance with sedon 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a docurnent to the Department of State
constitutes a third degrec felony as provided for in s.817.155, F.S.

Willinm K. Manar, Trustee of the Movinu-Treg Trnist
T'yped or printed name of signee

A o T -

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.080 Certified Copy (Optional)
$ 5.00 Certificate of Status {(Optionsl)



