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ARTICEERS OF ORCGANEATION FORPLORIDA LIVMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The aama ol the Limited Liahikity Company is'

MOVE ON SERVICE LLC

Mt end with the words ~Limited Lisbility Compeny, "L.L.C.. " or "LLC.T)

ARTICLE I - Address:
The raiting avdress aed strect address of the principal office of ke Limiwd Linlicy Company is;

Prinelp 3l Ofttee address: Malling Address:
SAME

12905 SW 42 87 STE 210
MIAMI FL 30175

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent's Siguature:
{The Limited Liakilizy Compuny cinniut secve as its own Regiswerad Agent. You musi desigrate an individuz] or

anciher business enlity with an ective Florida regisiration )

The name and the Florda goeet addness of the registered agent are;

EXPRESS CORPORATE FILING SERVICE, INC.

Name
"12905 SW 42 ST STE 210 )
Flerde strevt address tP.O. Box NOT aeceptabled
MIAMI Fi 33175
C o Ciy ' zZip

Having boan wivnad o5 regisieved agent ond o arcepi Jervice of provess Jor the ebove siord imiied labiliy comparny i

the place desigrered iz this cerspicats, srely aveep! the appoimmien: as regisiored agent aind cgres fo oot b iy
capaciny. ! father agree 1 comply with the provisions of all siziuses relunng w fe prmper und complete perjormance

Ce afmy duties, ard [am familiar wih and accept ihe ohfipatizmegi my potiden as resistered ayen: as provided for in
Chifoter 605 KX
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ARTICLE IV-
The uame 2nd addooss of each penon authorized o manage aad conwol e Limited Liabiliy - Company

Title: Name and Address:

“AMBR" = Autharized .\L:r‘:}be_r .
“MGR” = Manager B
_ GABRIEL ZURAKOWSKI
S "T1325 NW 125 TERRACE
AMER o ——
o __SUNRISE. FLORIDA
33323 -

" (Use atrachment ifnecesiary)

AOPTIONALY

ARTICLE Vi Effertive date, i other thun e date of [iling:
st be specific and cannor be more than five busipess dayvs priec to or 99 days after

(I an gltective dare is dsted, the date 1

the date of filing.)

ARTICLE ¥1: Gther prc\'is."bn:;‘ itany. )

REQUIRED SIGNATURE:

Signuture of 2 member or 2an authorized representative of a member,

ifn 2ecordance with section 803.0203 (11 {b). Florida Statutes. the execurion of this dovument .
conatinzes an affirmation usder the penaltiss ol perjury that the facts stated hereln are true.

[am awars har suy fulse infornndon submited oo document ¢ the Depanraent of Suate
comstiteles a tiisd deerec feloav as provided forin s 817133 F.8) -

GABRIEL ZURAKOWSKI

Typed or pointad name or sianee .
o
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