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COVER LETTER

TO: New Filing Section
Division of Corpnrations

SUBJECT: W10 \f‘i \161 D | I\' \ SVers

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please retum all correspondence concerning this matier to the following:

benri  Nonhemme- Christian

Name of Person

M evfnﬁ Da ! Movers

Firm/Company
MOS _Achiur \J&Hﬁmc:\ml@ Apt. 20

Naples FL 3104
Nap les 92 2 Graail .COM

t-mail address: {to B¢ fisead for fisture annual report notilication)

For further information concerning this matter, please call:

Henri Nonmme tasat? D) 898 7438

Name of Person Arca Code Daytime Telephone Number

Enclased 15 a cheek tor the lollowang smount:

LIS125.00 Filing Fec 13130.00 Filing Fee & T15155.00 Filing Fee & RiS160.00 Filing Fee,
vertificate of Status Certitied Copy Cerlificate of Status &
{additional copy is enclosed) Cerified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Sccton Division
Division of Corporations The Centre of Tallahassce

PO, Bax 6327 2415 N. Moenroe Street. Suiiec 810
Tallahassec. ¥L 32314 Tallahassee. F1 32303



ARTACLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Nume:

The name of the Limited Linbility Company is:

Moving Dey Movers LLC.

(Must contain td: words “Limited Liability Company, “L.[.C.."or “1LLC.T)

ARTICLE 1] - Address:

The mailing address and street addiess of the principal oilice of the Limited Liability Company is

Principal Office Address:

[tome Of:f:\f’_u/vqiﬂé onsike

w1 winile Circde Teie
r\mﬂm T 1Y

ARTICLE I} - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Florida street address of the rcgmtcnd agent are:

wenri_Nonhomme Chrishass

Name

206 prkour Walk C\\}Q@M%

Flonds street address (P.O. Box NQT accepiable)

Naples o 3HO “1

City State

Having been named as registered agent and 1o accept service of process for the abave stated limited liabifity company at the
place designated in this certificate, | hereby accept the appoinment as registered agent and agre

¢ 4o act in this ‘n' !
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ARTICLE V-

The name and address of cach person authorized lo manage and control the Limated Liability Company:

"AM;H{" = Authorized Member
"MGR" = Manager . | N .
AMAL i Nonhomme - Chviskian
- C;v . K \f e £ C YT C 7 T

/]

Baxter ) o
A30E AckC WJodl ToiCle Trlog

3

Ju”!lpiﬂﬁi [ T

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the datc ol tiling: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or M days after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eflective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Ry

AY
I3 B -
"'ng'ﬁture of a mr%r or, T : g .
A'his document is executéd h agtardance with sg 5. (b). Flornda Statutes.
I am aware that any false infogmation submitted'in a document 1o the “State

constituics a third degree [elony as provided for ins.8317.155. F.5.

lenr Nonhoimve  Chrisiarn

Typed or printed name of signee

Filine Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$  5.00 Certificute of Status (Optionsh



