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~ARTICLES OF ORGANIZATION FOR FLORIDA LJM{TED L.[ABIL[TY COMPANY

»
ART]CLE [-Name:
cve-eew~ The name of the Limited Liability Company is S v ok
ST

TUG & HAUL COMPANY LLC
(Must end wilh the words “Limaed L:ebilirv Company, “L.L C.." or“LLC

The mailing address and street address of the principal omce of<he Limited | aadility Company is:

ARTICLE I - Address:
Principal Office Address: ﬁ\r!ai]inz'-.-\ddrgelss:
750 W 84TH ST 750 W 84T1 ST :
HIALEAH, FL 33014 HIALEAR, FL 33014
BN '

ARTICLE I - Registered Agent, Registered Office, &, Rcﬂlsjercd Agent's Signature:

(The Linuted Liabitily Company cannol serve as its own Repistered Agent, Y "0 st designaic gn incividual or another

v business entity with an active Florda regisuation.}
,,,,,,, Y™ The name and the Florida street address of the rnmstcrcq dgent are
DEAN W. NAAMANI i‘ el

Name EEE

750 W 84T ST
Florida street address (P.O. Box NOT acceplabie}
FL .~ 33014

HIALEAH
Zip

City

Heving been named ay registered agent and 1o accept senuw of DraCess fur the dbove stared lirited
fiabifity company ar the place designated in this ¢ ern,zcau' f here Ay aceept the appoinnent as

registered agent and agree fo act in this capacity. 1 further agree 10 comply with the provisions of ufl
staruies relating 10 ife proper and comnlete performance of my duiics, and I am fumitiar with and

accept the ohligations of ar: position as registered agemt es provided for in Chapier 603, F.S
’ W

%/’“ oo
RegisteredAgent’s Signature (REQUIRED)
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ARTICLE TV.

The narne and address of each person authorized (o manage and cyntrol the Limited Liabitity

Company:
T Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

(Use atachment if necessary)

page 3

Name and Aédrese‘
KRR H ; t
DEAN W. NAAMANI _
750 W S84 TH.ST =- ' !
HIALEAH, FL 33014 ‘
vt .
TR N
HEEH) je
o n
.l T 5

ARTICLE V: Effective date, if other than the date of filing: NOVEMBER 11, 2024 ((‘).I'YI“IONAL)

(If an effective date is listed, the date must be
to or 90 days after the date of filing,)

specific and cannot be-more than five business days prior

Note: Ifthe daic inserted in this block does not mezt the applicable statulory filing requirements, this deie will not be fisted £5 the
document’s effective cate on the Department of State’s racores.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNAT I'IKE: Yoo Ly
] x = J—/'
R e Signaps® of 4 member or an authorized representative of 8 member.

This doctiment is exccuted in zccordance with section 605.02¢% (1) {b). Florida Statutes.

I'am aware that any faise information subimitted in 2 document o' the Department of Siage
canstitutes a thizd degree felony as provided for ir 5. 8) 7155 F.5 r

DEAN W. NAAMANI
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Typed or printed name of signce T
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