 L200p030265Y

o H“m “m“lu"m m ‘l Hm |' “ mm n“ H II “”' NIH| ”Hm
(Address)
{Address)
(City/State/Zip/Phone #)
T0ATS /20— LS~ 2L 0
(] rcxue [ war [] mar HILE==Ls #4125, 100
(Business Entity Name}
(Document Number)
. . [us) 3
Certified C Certificates of Stat = =
ertified Copies ertificates of Status #< = -0
Lt
ZE A0
B ! T
Special instructions to Filing Officer v an L
. =x A
r
- L Jo z
2r, ¥
FE 0™
Office Use Only
N (-.-\ (A Ve
0CT - u 170




‘
CAPITAL CONNEQTION, INC.

417 E. Virginia Strect, Suite I + Tullahassee, Florida 32301
(850) 224-8870 - [-800-342-8062 - Fax (850)222-1222

Safe Passage Moving & Storage LLC

Signature

Requested by:gqp

10/02/20

Name Date Time

Walk-In Will Pick Up

T2 Pgrgr 3 Brev. ng - Thomaavee GA DG

Art ol In. File

L.TD Purtnership File
Foreign Corp. File
L.C.File

Fictitious Name File
Trade/Service Mark
Merger File

Arl. of Amend. File

RA Resignation
Dissolution / Withdrawa)
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Centificate of Good Standing

Cenificate of Status
Certificaie of Fictitious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Il Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Secting
Division of Corporations

SURIECT: Yte_ G%Q Hovir mﬂf
Qﬁ P Namefol Limited |

blluy Cumpnnp

The enclosed Articles of Organizmtion and feers) are submitted for filing.
Please return all canespondence concerning this matter s the following:

Cloudia Yeiaa

Nade of Person

Accan\\f’Q Condvolley._Tnc.

¥ |rm!(ompnm

2610 NE (5% Ter. Ot A (ighthase Point, S 334

Addreks

City/Sate and Zip Code

clavdio @_accadinncotvoller. cam

F-mail address: (o be usedfor future annual repurt nutification)

For fusther information concerning this matter, please call:

l Q al( 5(:" ) 2i3- 6365

Name of Pegsar Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

DSIZS.UU Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Ststas Certificd Copy Certificate of Status &
(additional copy is cnelosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Cliflon Building
Talluhassee, F1, 32314 2661 Executive Center Circle

Talkshassee, F1L 32301
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ARNCLES OF ORGANIZATION FOR FLORIDA TIMITED LIABIL TV ).\"'r\‘\'\'c‘," ~r - ..
2ol O PR A
ARTICLE L - Name: Tha " IATE

.
' e B S T R e
The name of the Limited Lisbility Company is: ) ML lor L

“nle. fosmae Hoving & Storage, LLC

{(Must conain the words “Limitéd Liability (:'Jupan_\'. “LLCF o "LLLT)

ARTICLE 11 - Address:
Fhe mailing address and street address ol the principal affice of the Limited Lisbitivy Company is:

Principal Otfice Address: Muiting Address:
Le0 € Hillsro Bl e 06 440 Ctilldore Hud. S, 06
Deerficld Beach, FL 33441 Deerficld Beacn, £L_3344

.'_\RTICI.[-: HT - Registered Apent, Registered Office, & Registered Agent’s Signarture:
(The Limited Liability Company cannut serve as its own Registered Agent. Y ou must designate an individual or
another business enlity with an active Florida regnsirlion.)

The nume and the Florida street address of the regisiered agent ang:

Hichael Dahan

Mame

100 Seripole Dr- Ag. 502

Florida street address (P.O. Box NOT acceptable)

fork {mdexdale, T 3334

Ciy Sute Zip

Flaving been naned gy regivtered agent and to aceepi service of process Jor the above siated fimited lahilin company ai the
place desigrnanted in thix certificale, Fhereby acoept the appoiniment as registered agens and agree to act in this capoeine, |
Surther agree to comply with the provisions of all statutes relating to e progir und complew performance of noe duties, and |
am familiar with und aceept the obligations of ny position as ont as provided for i-Ehapier 605, F.S |

Agent’s Signature {(REQUIRED)

(CONTINUED)




ARTICLE IV,
The nape wnd addiess ot each persor authonzed W nunage and contrel the Limited Liability Compuny:

Tidle: _— .

"AMBR® = Authorized Member

"MGOR™ = Manuper
HGR Hichae! Doban

W
_in
282
Rl

[l
et
e

o' )

Do
£y s
R
. i :
- - =
(Use uttachnrent if necessary) — X
—i
m

ARTICLE V: Effeetive date, il other than the date of filing: ___|0 [Ol { 2020 L(OPTIONAL)
{17 an effective date is listed, the date must be speeific and cannot be more than five business duys prior to or Y0 days after

the date of filing.)
Note: If the date insered inthis bluck does not meet the applicable statutory (iling reguiremeats. this date will not be listed as

the document's effective date on the Diepartment of State's records.

S

Signaturc ol o jn;'h/c;ﬂ’r’n'n authorized representative af a member.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

This document is exeuled n accordance with section 6050203 (1) (b). Flurida Statutes.
I s pware that iy fafse mformation submitted in i document to the Department of State
constitutes a thirll degree felony as provided fur in 817,155, F.8,

Hichael Dahan

Typed or printed name of signee

ine Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certificd Copy (Optional)
S .00 Certificate of Status (Opptinnal)




