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COVER LETTER -~ : !
TO: New Filing Section
Divi¢fon of Corporations

SUBJECT: Qero\ean’c Moving ¢ S‘LO‘PCM\&

Nanc of Limited Liability Compam

The enclosed Articles of Organization and fce(s) are submitted for {iling.

Plcase retumn atl correspondence concerning this matter to the following:

Thomas  MNundy

Namc of Person

Serqéant MEVINE é S{;Or‘af‘}e

Firn/C omp"?n\

1 se Ccean AW

Address

S uack ‘ Yl. BS99y

Citv/State and Zip Code
%q+ MoviNG @ C\\wr\cu\ O

E-mail address: (to be used for fufute annunl?’x:porl notification)

For funher information concerning this matter. please call;

Yosha Whde L1713, R6eQ-543

Name of Person Arca Code Davtime Telephone Nutber

Enclosed is a check for the fellowing amount;:

I]gzs_nu Filing Fec O$130.00 Filing Fee & L1$155.00 Filing Fec & CJ$160.00 Filing Fee.
Certificate of Status Centificd Copy Cenificate of Status &
{additional copy is enclosced) Centified Copv

{additional copv is cnclosed)

Mailing Address Strvet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIARILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is

Sef‘qean{ WMC\HNG é_‘S\qf‘c}qew LLC,

(\mslcomlin\ﬁc words “Limited Liability Con'lpan)'. LLC." or "LLC }

ARTICLE II - Address:
The mailing address and sircel address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
1SE Ocean R4 1281 Sw Mareae fie
Shruoce FL. 39964 2oy Salntlucie FH. DH4S3

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabiliy Company cannot serve as its own Registered 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
asha White
Name TURER
;. o e 5
(1) SE BSsex e, —a =
Flonda streci address (P.Q. Box NOT acceptable) é? P !C\?';
Vock Saint Luce FL. quw 53 o
T~ o e
Cuy State - =
I
. _Qjm

Having heen named as registered agent and to accept service of process for the above stated limited liabilin: company a
place designated in this certificate, [ herebyv accept the appoinment as registered agent and agree (o act in this capacitag/
Jurther agree to comphy with the provisions of all siatutes relating to the proper and complete performance of mv duties. and |

i familiar with and accept the obligations of my: poyition as registered agent as provided for in Chapter 603, .S,

ng%)z\ h e

chlslcrcd Agcnl 5 Slgmlurc (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized o manage and control the Limited Liability Company

I. I - l:",l u]n .In‘l a ‘I[IEQ:T'
"AMBR" = Authonzed Member
"hil_(_};" = Manager

A1esdent

Thoemas wncly

1AST Sid _Maymore Fhe
Heet Seant [ocie L
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{Use aitachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days after
the date of filing.)

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

ARTICLE VI OGiter provisions, if any.

REQUIRED SIGNATURE: ~

//’ Gl _ i %ﬁl’u‘ﬂ,%

— 7 - -
Signature of 2 member or an authorized reprcsentam?/y

¢ of a member,
This document is executed in accordance with section 603.0203°(1) (b). Florida Statutes.

I amaware that anv false infornation submitted in a document 10 the Departient of State
coustitutes a third degree felony as provided for ins 817,155 F.S,

‘,:7—./’7&:’*‘\ a8 /77U1" (/é/

Tvped or printed name of signec 7

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

S 5.0 Centificate of Status {Optional)



