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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLULITY COMPANY
ARTICLE | - Name:
The naine of the Limuted Liability Compuny is:
MNAPLES RELOCATION EXPERTS LL.C
{Must comain the words “Limited Liability Company. “LLL.C.,"or "LLLC.")
ARTICLE 11 - Address:
The nuailing address and sireet addiess of the principal otfice of the Limited Liability Conpany is:
Principa! Office Address: Mailing Address:
o109 NOTTINGHAM DR 219 NOTTINGHAM DR
NAPLES, FL 34109 NAPLES, FL 34109
ARTICLE HI - Registered Apent, Registered Office, & Repistered Agent’s Signaturc:
{The Limited Liability Company innot serve as its own Regislered Agenl. You must designate an indivi%ﬂ or .
another business entity with an active Floridi regisiration.) U,: =
e 3
> -
The name and the Florida sireet address of the registered agent are: ‘;—.—_ z E "‘?"é
3= Lo .
ANDREW VENTURA o B i
Naine 'f; - )‘?m
wo o P et
919 NOTTINGHAM DR e ]
Florida street address (P.O). Box NQT accepiable) :‘r*. w
o =)
NAPLES FLORIDA 34109 - o
Ciry Siate

Zip

Having heen named as registered agen and o accepi service of process for the above stated lmited labilite compeny of the
place designated b this contificate, [ herehy accept the uppointment as regisiored agent amd agree w0 act in this capaciry, [

firiher igree 1o comple with the provisions of all siatiies relating 1o the proper and complete performance of my duties, and |
aut familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.

Ondrew Vertuna

Registered Agent’s Signature (REQUIRED)

(CONTINUGED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limired Liability Company:
“Litle:

"AMBR" = Authoriced Mcinber

"MGR" = Manager

AMBR ANDREW VENTURA
2676 HATTERAS WAY
NAPLES FI 34119
AMBR

PREW JOSEPHSON

Y19 NOTTINGHAM DR
NAPLES, FL 34109

(Usc anachment i€ necessary)

ARTICLEN: EfTective date, if other than the dare of filing: A(OPTIONAL)

{1 an effective date is listed, the date must be specific and cznnot be mure than five business days prior to or 90 davy after
the date of Rling.)

Note: 1f the date inseried in this block does nol ineet the applicable stawitory filing requirements, this date will not be listed as
the docunient’s effective date on the Depariment of Staue’s records,

ARTICLE V1I: Other provisions, if any
ANY AND ALL LAWFU L BUSINESS

REQUIRED SIGNATURE:

Ondrewr Vertuna

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6034203 ¢ 1) (b). Florida Stannes.

Lamaware that any false information submitted in a dociment 1o te Department of Siate
conslituies a third degree felony as provided for ins 887155 F S,

ANDREW VENTURA
Typed or prinled name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optinnal)

S 5.0 Certiticate of Ststus (Optional)
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