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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Rid Move LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Edward Feliz

Name of Person

Firm/Company

T457 Daniel Webster Dr Apt D

Address

Winter Purk FL, 32792

City/State and Zip Code
admin@ridmovellc.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Edward Feliz a (315 ) 5753909

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

T1$125.00 Filing Fee CI8$130.00 Filing Fee & OI$155.00 Filing Fee & LIS160.00 Filing Fee.
Certificate of Statuy Centificd Copy Cenificate of Staws &
(additional copy is enclosed) Certitied Copy

(additional copy ts enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhasser

P.O. Box 6327 2415 N. Monroe Street. Suite §10

Tallahassee. FI. 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, “L.L.C.." or “1..C."}

Rid Move LLC

Mailing Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
2875 8 Orunge Ave Ste 500 #6466

ARTICLE I - Address:
Orlando FLL 32806

Principal Office Address:

2875 5 Orange Ave Sie 5300
Orlando FLL 32806

ARTICLE NI - Registered Agent, Registercd Office. & Registervd Agent's Signature:
{The Limited Liability Company cannaot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

Name

The name and the Florida street address of the registered agent are:
Edward Feliz

Zip

7457 Daniel Webstr Dr Apt D
Florida street address (P.O. Box NQT acceptable)
Fl. 327492

State

Winier Mark
City

Having been named us registered agent and to aceept service of process for the above stated limited liobiline company ar the

place designated in this certificate. [ hereby aceept the appointment as registered agent and agree 1o act i this capacite, |
Surther agree to comply with the provisions of all statutes relating to the proper and complere performance of en duties, and |

am fumiliar with and accept the obligations of my position as registered agent as provided jor in Chapter 6013, F.S.
Registered Agent’s,Bignatu EQUIRED)

ONTINUED)

- [P

.“_“.

S Q‘)

oy 7

oy o)
Ny



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

Titlc; Name and Address:
"AMBR"” = Authorized Member
"MGR" = Manager

MGR Edward Feliz
7457 Daniel Webster Dr Apt D
Winter Ot Bl 37399

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

(ITan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions. il any.

i“/U /% ’
blgnalurc of a member or an authorized fepresentpfive of 3 member.

This document is executed in accordance withZection 6050203 (1) 4. Florida Statutes.
I am aware that any false information submigéd in a docume e Department of State
consiitutes a third degree felyfiv as provid€d for ins.817.135, F.S.

REOUIRED SIGNAT

Edward A Feliz

Typed or printed name of signee A
o Y
Filing Fees: SN
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent \,;‘:-;'._ e
$ 30.00 Certified Copy (Optional) L (37 ?7
§  5.00 Certificate of Status (Optional) T \/
M~
SN



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Rid Move 1L1.C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Hdward Feliz

Nime of Person

Firm/Company

7457 Danict Webster Dr Apt D

Address

Whnter Park FI1L 32742

Citv/State and Zip Code
admin@ ridmovelle.com

E-mail address: (to be used for tuture annual report notification)
For further information concerning this matier, please call:
Edward Feliz,

a( 315 ) ST53909

Name vl Person Area Code Daxtime Telephone Number

Enclosed 15 a cheek for the tollowing amoun:

0IS125.00 Filing Fev O$130.00 Fiting Fee &

CISi33.00 Filing Fee &
Certiticate of Stalus

Certified Copy
(additional copy is enclused)

DS160.00 Filing Fee,
Centificate of Status &
Cernfied Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N, Momroe Street. Suite 814G
Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Linbiliy Company is:

Rid Move [L1.C
{(Must contain the words “Limited Liabitity Company, <1 L.C.." or “LLLC.™)

ARTICLE 11 - Address:
Fhe mailing address and street address ot the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
24975 8 Urange Ave Ste S0 2875 S Orange Ave Ste 500 #6406
Orlando FLL 32806 Orlando F1L 32806

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company cannot serve as its own Repistered 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:

Edward Feliz

Nanwe

7457 Daniel Webstir Dr Apt D
Flonda street address (1.0, Box NOT acceptable}

Winter Park Il 32792
City State Zip

Heving been named as registered agent and 1o aceept service of process jor the above stated fimited Hahilin: compamear the
place designated i this certificate. § rerebyv aocepr the appoimiment ax registered wgent and agree to act inthis capacine. |
Sierther agree o comply with the provisions of all siatutes refating o the proper and complete pevformance of me dutios, wd 1
am jamiliar witl und aecepr the obligations of my position as registered agent as provided for in Chapter 603, F.5..

=T

Registered Agent’ s 8ignatudg R EQUIRED)

/L ONTINUELY)



ARTICLE I'V-
The name and address of cach person authurized womanage and control e Limited Liability Company;
Title: Name

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Edwurd IFeliz
7457 Danie] Webster D ApL 1

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: JOPTIONAL)Y
(IT an effective date is listed. the date must be specific and cannot he more than five business days prior to or M days after
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REQ\HBEJZSIGNA'I'U’Z-/Z// /?{ M -
—
8

ignature of a member or an authorized fepresentyfive ol am
This document is executed tn accordance withdection 6050203 (1)
[ am awure that any false information submpped in a documed
constitutes a third degree feigny s proyidéd for ins.817.155 .5

nber.
Florida Statutes.
1o Department of State

Edward A Feliz

Typed or printed name of sigaee

Filine Fees;

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S

5.00 Certificate of Status (Optional)



