To: . |

ECEIVED

<

.!

[

Papge: 2 of &

ur

Laexitas

2024-12-05 13:29:15 C5T

04

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({1124000393502 3)))

RN

H240003935023A8C

AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6381

From: A
Account Name @ RASI S Q&"
Account Number : 1208040000831 'C)
Phone . (860)5086-9220 © <
Fax Mumber . (800)906-5880 Q‘(,

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.*¥*

2074 0EC -5 PH 2:5h

From: Robin Jimenaz

E|

n

i

Electronic Filtng Menu Corporate Filing Menu

Email Address:
FLORIDA LIMITED LIARBILITY CO.
AMERICAN CENTRAL VANLINES LLI.C
L3 g
[Certificate of Status I 1 N == ]
[Certiticd Copy I 0 | j-f_n::’ =
[Page Count |l 02 | :::;‘:_3 9
|[Estimated Charge | s13000 | fg; “
52 3
en

nyd WP

~&

™ [3%)

Help



From: Robin Jimenez

2024-12051321:15C5T Lexitas

Page: afd
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Namu:
The name of the Limited Liability Company is:

AMERICAN CENTRAL VANLINES LLC

The matling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

(Must eontain the words *Limied Liahility Company, “1.1.C. or "1L1LC™)

ARTICLE [1 - Address:
V175 NE 125TH 8T,

Principal OfTice Address:
SUITE 407
NORTH MIAML, FLORIDA 33161

1173 NE 135TH ST,
SUITE 407
NORTH MIAME FLORIDA 33164

AMUTICLLE YT - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nanse and the Florida sireet address of the registered agentire:
REGISTEREN AGENT SOLUTIONS, INC.
Name

2894 REMINGTON GREEN LN.STE. A
Florida street address (PO, Box NOT acceptable)
32308

TALLAMASSEE FLORIDA
City State Zip
Henvipg beon named ax registered agent and 10 aceept service of process for the above statod limited liabiliny company ar the
place designated in this cortificaie, D herehy uccept the appoiniment as regisiered agent and agree to act in this capacity. !
Jurther agree to comply with the provisiony of all statutes relaturg 1o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.S..
/s Naomi Ostopowitz, Assistant Secretary on Behalf of Registered Agent Solutions. Inc.
Registered Agent’s Signature (REQUIRED)
(CONTINUED)
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From: Robin Jimenaz
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The name and address of each person authorized (o manage and control the Linited Liability Company

ARTICLE I'V-
“Litle: N
"AMBR" = Authorized Member
"MGR" = Manapger
AMBR NZEMQ SECIC
LI75 NE I25TH ST. SUITE 407
NORTH MIAMI, FLORIDA 13161

AOPTIONAL)

{Use aitachment if necessary)
(If an effecuive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Eftective date, if other than the date of tiling:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as

the date of filing.)
the document’s effeetive date on the Department of State’s records.
ARTICLE Vi: Qther provisions, if any.
BLEQUIRLD SIGNATY
tgnature of 4 member or an authorized representative of a member.,
This document is execuied in accordance with section 605.0203 {1} (b). Florida Statutes.
i am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.317.1535 F.5.
DZEMO SECIC
Typed or printed namic of signee -
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
r""I"r,

S 30.0¢ Certificd Copy {Optional}
200 Certificate of Status (Optional)
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