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COVER LETTER
TO: New Filing Section

Division of Carporations

PLANTED MOVES, LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Organization and feers) are submitied for filing.

Please return all correspondence concerning this maiier 1o the fellowing:

ANDREW LORANGER

Nanie of Person

PLANTED MOVES, LLC

Firm/Company

1657 N MIAMI AVE, =91 1-A

Address

MIAMI, FL 33136

Citv/Statz and Zip Code
DREW.LORANGERRZOUTLOOK.COM

E-mail address: (1 be used for future annual report notification)
For funier infarmation concerning this matier, please cali:

ANDRLEW [LORANGER 54 877-0025

atl_. .. H
Name of Person Area Code Davtime Telephone Number

Entlosed is a cheek for the following amourn:

B 3125.00 Filing Fee C35t30.00 Filing Fee & CSIS3.00 Filing Fee & 33160.00 Filing Fee,
Ceriificae of Status Certitied Copy Certificate of Status &
(adaitional copy 15 enclosed) Cenified Copv

tadditional copy 15 enclosed)

Maijling Address Street Adhdress

New Filing Seetion New Filing Seciion Division
Division of Cotporations The Centre of Tallahasser

PO Box 6327 2415 N, Monroe Streer, Suite §19
Tallahassee, FIL 32314 Tallahassee, F1. 32303
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ARNCLES OF QRGANIZATION FOR FUORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiied Liability Company is:

PLANTEI} MOVES, LLC
{Must contain the words “Limited Liabilsy Compary, "LLLCL" or ~LLCLT)

ARTICLE 1l - Address:
The maiting address and street address of the principal office of the Limited Linbility Company is:

Principn) Office Address: Muailing Address:

1657 N MIAMIAVE #911-A FOST N MIANMI AVE #911-A
MIAML FL 33136 MIAMIL FL 33134

ARTICLE [ - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannuot serve as its own Regisiered Agest, You smust destgeale an individue or

another business entity wilth an active Florida registrdion. ;
The name and the Floridi sireed adddress of the repistered agentare

ANDREW LORANGER ——
Name

F657 N MIAMI AVLE, #911-A
Florida street address (F.0. Box NOT acceptalble)

MIAN FL 33136

~

Cay Stale i

Having been nomed as registered agent and to aceepl service of process jor the above stened timited habifite company af ihe
place designated in this certificare D hereby aceept the appointment us regisiered ageni cndd agree o act in this capucite.

Jurther agree 1o comply with the provisiens of all siatites relasing to the greper and complete performance of my dunies, and |
am famibar with and cocepr the abligations of my pusiteon ay regisicred agens ey provided for i Chaprer 603, F.5 .

A4 Signade (REQLUIRED)

(CONTINUED)
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From. Milbary & HKaosaolman C1*A'nS T HEOB176G381 O/21/220203 10,19 #AlY 1.a0a/suaA

4 230000 549 2

ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

Titles N . g T
"AMBR" = Authorized Member
“MGRT = Manager

AMBR ANDREW LORANGER
1657 N MIAMIAVE, A91 1A
MIAML FL 31136

{Use attachmen: if necessany)

ARTICLE ¥: Effective date, it other than the date of filing: - (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than {ive business days prior (o or Y0 days after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing reguirements, this date will not be listed as
the document's eltective date on the Depariment of State’s records.

ARTICLE V1 Other provisions, if any,

BEQUIRED SIGNATURE:

WAV
Signature o’f/(mL'mI ur aﬂmhuri:ul representative of a member.
This document is ¥accufdd in accordance with section ¢03.0203 (1) (b), Florida Statutes.
) am aware that any false inlonmation submitied in a document 10 the Deparimeant of Staie
conshitates i third degree felony as prosaded forin s 817135 .8,

LGANDREW LORANGER __
Typed or printed name of signev

Filine Fses;
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ %00 Certificate of Status (Optional)
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