LA1000350843

RUEA R

B 100371086501

(Address)

(City/State/Zip/Phone #)

[]Pickup  [] warr [] mar

(_Business Entity Name) I:”_:I‘[!E::]._"[] 1 |:' 1 :‘. "l:“jcl *’}‘1. :':-l, I:”]
{Document Number) oo
oy B r~a
Certified Copies Certificates of Status - :_ I
—_— - \
o 2
Lo o
P, - -
Special Instructions to Filing Officer: i o, .5
—ry I
X
o
m
=
e 2
~ r\::g
.~ = . ——
= &
=5 <«
Office Use Qnly Ml w
mas-
m hJ:: -
531 X
225 3
S 0
=

S
Si

ot
-t

U3A1303y

S



CORPORATE When you need ACCESS to the world
ACCESS, 2
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 8/3 DANNY
] CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LL.C
1. PRESIDENTIAL VAN LINES, LLC
(CORPORATE NAME AND DOCUMENT #
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT %)
5.
(CORPORATE NAME AND DOCUMENT #
6.
(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: f/é‘!_{//(_’/?/}/ﬁ/ y/f/l/Z/A/f.C, Ll

Mame of Limited Liability Company

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

To 5 A22 270 op

Name of Person

Firm/Company

/[P R0 NN Frst

Address

frre/and | AL 27076

City/State and Zip Code

/7 7 E ZIrrSs m 7 ri mmine . Corm

E-mait address: (ter be used for fulure annual report notification)

For further information concerning this matter. please call:

“ﬂﬁ’ M emone 959 G607 557

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@15125.00 Filing Fee D$130.00 Filing Fec & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Statys &
{additional copy is enclosed) Certificd Copy

{additional copy is cnelased)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



Lo
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e D
EAUG -5 AMIG 4

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:
SECKE L7 O STATE

705 1dn A 2/ VAN Lites L4 L EAHASSER, FL

(Must contain the words “Limited Liability Company. “L.L.C..” or “LL1.C.™)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

(2¥20 AW £177 5F
K L&, L 77074

ARTICLE I1I - Registered Agent, Registered Office, & Registered 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 Florida registration.)

The name and the Florida street address of the registered agent are;

T2’ 5 Afgrrem ‘

Name

(RO L) £757 S

Florida street address (P.O. Box NQT acceptable)

fOrR fand, Ly 2074

Zip

City State
Having heen named as registered agent and tw aceepl service of process for the above staved limited liability company or the
place designated in this certificate, ¢ hereby accept the appoiniment us registered agent and agree ta act in this capucity. [
performance of my duties. and {

furiher agree oz comply with the provisions of all statutes relating 1o the proper und complete
i the obligations of my position as registered egent as provided for in Chapter 603, F.5..

Ot
Registered Agent’s Signature (REQUIRED)

am famitiar with and aceep

{(CONTINUED)




ARTICLE IV-
The name and address of cach person authorized to manage and conirot the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

/&R ks Y 00 e
Lis2p AU Fr 3F TF
for&kfand, AL 23p28

A7 ER Yy AP 70 £
CFFER L7 o~ et 2
jc’/f@f Eraek  Af ZI¥E

-y
———

{Use attachment if necessary)

w4 L

-~
v

J

IS
ARTICLE V: Effective date, if other than the date of filing: . (l’.)PTIO.\'P;LJ’_'_I (‘_ < e
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 98 davsaTler

the date of filing.) 7l
Note: [fthe date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as

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

ARTICLE VI: Gther provisions. if any.

REOUIRED SIGNATURE: QW

Signaturc 6t a member or an authorized representative of a member.
This documeny/$ executed in accordance with section 605.0203 (1) (b), Florida Statutcs.
I am aware Lhéfany false information submitted in 2 document to the Department of Swate
constitutes a third degree felony as provided for in 5.817.155. F.S.

Te 5 MG o o

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




