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ART[C[BOFORG_AI_VE&'I‘ION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name ofthe Ltml(ed Lmblhty Company 18

. Moo Moves You, LLC - L
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC."}

" ARTICLE Il - Address:
The maltmg address and street addrcss of the pnncupal cﬂ"cc ofthc Limited Llab!hty Company 1s:
' ' - Miailing Address:

Pnncmsl Office Address:
4837 § Classical Blvd S - o ABITS ClassncaJ Bivd
. Delruy Beach, FL 33445 .. Delrav Beach, FL. 33445

ARTICLE EII - Reg::ll:red Agent, Reglstcrcd Ol‘ﬁce, & Registered Agent’s Slgnature
{The Limited Liability Company cannot serve as its own Registered Agent. You must dﬁlgnatc an mdlvndual or

another busmcss entity with an active Florida registration,)

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

Breit Weithorn
MName -
. 4837 S Classical Blvd
Florida street addrcss (P.O. Box NOT acccpmblc) L
Dclra_\, Beach FL. 33445 &
City - State Zip

" Having been named as registered agent and 1o accept servive of process for the above stated limited liabiliy company ot the .
* place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capaciny. |
Sfurther agree o comply with the provisions of all siatuie, ting to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my itered agent as provided for in Chapter 605, F.5..

/ ) ' ]
-Wrcd Agent’s Signature (REQUIRED)
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To: . . Page: 3 of 3 2022-05-25 14:25:42 GMT 18886118813 From: Vcorp Services, LLC

ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorlzcd Member

"MGR" = Manager
- AMBR T : Brett Weithorn

4837 8 Classical Blvd
Delray Beach, FL 33445

AMER . " Justin Campbeli
© 1216 Avocado Isle
- Fort Lauderdale, FL 33315

{Use attachment ifnccessary)

"ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be spccal'c and cannot be more thao five business days prior to or 90 dnys after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable smmtory ﬁlmg requu'emems this date will not be listed as
the document’s effective date on the Departmem of State’s records.

ARTICLE VI: Other provisions, if any. -

T

REQUIREP SIGNATURE:

) Sigm‘MW‘" an authorized representative of a member.
This document is uted in eccordance with section 605.0203 (1) (b), Florida Statutes.
! am aware that any faise information submitted in a document w the Department ofblalc
consmu:es a third degree felony as provided forins.817.155 F.S.

Brett Weithorn o - m .
: - Typed or printed name of signee e . E
AR ‘ —&
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