4

LOI000D! 720\

{(Requestor's Name)

SELECT SERVICES, INC.
P. 0. BOX 805
SALISBURY, NC 28145-0805

T ey

({City/State/Zip/Phone #)

[Jpekue  [Jwar ] mai

{Business Entity Name)

{Document Number}

Cettified Copies Certificates of Status

Special Instructions to Filing Officer:

P‘a"ﬂe

Lot

EMLIL~ﬂﬂq§£

Prver
=1

SEEENT ) 4
i ,.#»-——-—""‘"""‘M
i (o no iedgement
; _________f-—'—"-'-——-‘—'——
e

\u P verifyer

i

DRI

400018021294

U5/03/03--01042--005  %*125.00

SYHYTIVL
[RERREREN

1€ ILRi 6 WH €O
sERlE

B

yaos 3
YIS 40




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - NAME:

The name of the Limited Liability Company is:

Mancuso Trucking, LEC

ARTICLE It - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

33 Rainiree Place, Paim Coast, FL 32164

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street addrass of the registered agent are:
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John Mancuso %ﬂ = “11
33 Raintreg Place ] o et
Palm Coast, FL 32164 8= b 3;“
Mo
Having been named as registered agent and to accept sevvice of process for the abuve siated limited fiabili A il (o8
at the place designated in this certificage. I hereb) accept the appointment as registered agent and agree fo gef ol thise—
eapacity. I further agree 10 comply wigh the provigibns of all statutes relating to the proper and complete p
of my duties, and I am familiar with anf accept
Chapter 608, F.S.

mance”
‘obligations ofimy position as registered agent as provid

in W9

Registered Agent's Signature

-

ARTICLE IV - MANAGEMENT (Check box if applicable.)

i

(1 The Limited Liability Compafy is to be managed by one manager of more managers and is, therefore,
a manager - managed company.

ARTICLE V- EFFECTIVE DATE

Upon filing,

e WMonenss

Signature of Thember or an authurized representative of a member,

(In accord: with section 608.408(3), Florida Statutes, the execurion
of this doc 1 constitutes an affirmation under the penalties of perjury

that the facts stated herein are true,)

Tohn ANCASp

Typed or printed name of signee

Filing Fees

$100.00 Fiting Fee for Arricles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional}



