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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE | - Name; : :
" The name of the Limited Liability Company is:

"MOVEXXLLC
{Must contain the words “Limited Linbility Company, *L.L.C.," or "LLC.™)

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

Principal Office Address: Mailing Address:

L 4524 CARLYLE ROAD T T S AME
Cewd o+ -o7 T TAMPA.FL 33615 T o —

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agcm You musl dcqlgnmc an mdmdml ar
ancther business entity with 2n active Florida registration.) . .

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

TEXPRESS CORPORATE FILING SERVICE. [NC
- - © 7 "Name '

12905 SW 42 STSTE 210
Florida street add_r:ss (P.O. Box NQT acceptable)

MIAMI F1. 33175
City State Zip

Having been pumed as registered agent and 1o aceept service of process for the above stated limued liability company at the
Place designated in this certificene, ! hereby aveept the appoinimes gisiered agent ond agree 10 act in this capacity. |
further agree 10 comphy with the provisions of oll statutes relgling to the proper and complete performunce of my duties, and {
am femiliar with and accept the obligaticrs of my postiion al registered a by provided for in Chapter 603, F.5.

97( gistered Agent's Sighature (REQUIRED)

(

{CONTINUED)

From: Yanet Avila
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ARTICLE1V- S e S W e - o

. . The name and address of each person aushorized to manage and comro] the Limited Liability Company:

~

“AMBR"= Authorized Member . ' ) i e
"MGR" = Manager L I : o , . ) e
.~ AMBR © . ‘. ANDRESFELIPE URIBE ZAPATA '
: : : 3524 CARLYLE ROAD

TAMPA, TL 33615

(Use anachment if necessary}

ARTICLE V: Eftective date, if other than the date of filing:

.(OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 30 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the appilcablc statutery filing requirements, this date will not be listed as ‘
the document’s effzctive date on the Depariment of State’s records.

- ARTICLE VI: Otier provisions., if any. -
C e ... REQUIRED SIGNATURE: . - e e
' » I /d—/ﬁmﬁépté/wa??om

o N ‘4 -0 7. .- Sigoature of a member or an authorized rcprcséﬁ(a iveof a member..

'I‘h]s document is executed in accordance with section 6050203 (1) (b). Florida Sramtcs

I am aware that any false informaiion submitied in a document 1o the Departnent of Slalc
constitutes a third degree felony as provided for in 5,817,133, F.S.

“* ANDRES FELIPE URIBE ZAPATA S
Typed or prinied name of signee

Lo ST Fil ."'E F S
5125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)

§  5.00 Certificate of Status {Optional)




