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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

N

M)V/nf //&C

ame of Limited Liubilny Cump.xm

SUBJECT:

N

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please resurn all correspondence congeming this matter o the following:

74n fran /.—ewx'r

# _(‘_‘[‘ -5- Name of Person
Breians (/ovin 5 @;L@//C

FinnComp: m\

/WZ [Oé’/héd «S\CL

Address

et/ F/- 3230

CitwState and Zip Code

LallchasSee

E-mail addrus (-{u bg usu[ for tuture annual report notificanon)

For turther information concerning this matter, please call:

f%qunlwa £ €S0, 2]2-$S 0%

Nuame of Person Arca Code Dayume Telephone Number

Enclosed 15 a ciieck for the following mimount:

[i5123.00 Filing Fee T35130.00 Filing Fee & J1$155.00 Filing Fee & [1S160.00 Filing Fee,
Certificate of Status Cerntied Copy Certitieate of Status &
(additional copy is enclosed) Certified Cuopy

(additional copy is enclosed)

Muiling Addresy Strect Address

New Filing Section New Filing Section IDivision
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 24135 N Monroe Sireet, Suite 310

Tallahassee, FL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namw:
The name of the Limited Liability Company is:

Hotl's Moving Z,LCL

{Musl contain th wurds “Limited Liability Company, L., “LLCT

ARTICLE 11 - Address:
The nailing address und street address ot the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Achdresy

/K/OQ’ (;/-Q’Y‘Afl S‘K— yO’L [o/lmd‘n _(F/
Tl ol 32310 Tall - F) R IO
_ Tallahgsiee

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity 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: Z/M\) -
74% }TJTA/&&rx ’:5

Nuame

40 2 Co/zﬁm A~ St

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

hlf F/- 223/6

Ciy Stute Zip

asye

HHaving been numed ay regisiored agent and o decept Service uj'ﬁws:f Jor the above stated limited Hability company ai the
place designared in this cerilficate,  hereby accept the appoiniment as registered agent and agree o act in this capaciiy. |
Jurther agree to comply with the provisions of all stantes relating 1o the proper und complete perjormance of my duties, and !

ant fumilior with and eecept the obligations of my position as registered agent as provided for in Chuprer 605, F.5.

R.e‘ﬁtcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Linuted Liabitity Company
Litle;

"AMBR" = Authorized Member
"MGRY = Manager

MR, Dacgue 1l Lewhs
%@'%gz_ﬂ ©

M (o a La +f a Z&h/r S

14072 Cale pran
x Y7/ =l T 23 >

Lallaha

Name and Address:

SSEee

= i S v

{Use auachment if necessary)

ARTICLE ¥: Etfective date, ifother than the date of filing:

AOQPTIONAL)
(11 an effective date is Bisted, the dute must be specific and cannot be more than five business davs prior to or Y0 davs after
the date of filing.)

Note: [he date inseried in this block does not meet the applicable statwory tiding requirements, this dute will not be listed as
the document’s etfective date on the Department of Swte’s records.

ARTICLE ¥VI: Other provisions. if uny.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative vf o member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes.
[ am aware that any false informatien submitted 1y a document to the Department of State
constiutes a third degree felony as provided forin s 317,153 F.S,

_)4'}"1"1"»‘/4/1 L»&I/f. J

T Typed or printed name of signee
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Eiline Fec: o 2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 25 T© 1
5 .00 Certified Copy (Optional) =2 = -—
5 5.00 Certificate of Status (Optivnal) £;-.: E r
-
i) -
—
=3 . ¢
EoR o
SR



