¢ . -
o'os;zoa' 3 lI

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 documnent.

(((H13000212482 3)))

00

H1 200021 248ZZABCX
Note: DO NOT hit the REFRESH/RELOQAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Divigion of Corporations
Fax Number (850)617~6383
From:
: LAZARUS CORPORATE FLLING SERVICE, INC.

Account Name

Account Number : I20000000019

[305)552-5973

Phone
Fax Number (305)220-1440

&

**Enter the email address for this business entity to be used for futureg,
annual report mailings. Enter only one email address please._*% 53

Email Address: '

g

s

z

FLORIDA LIMITED LIABILITY CO. o

| ~ FPL TRUCKS LLC Rz

[Ccrtiﬁcate of Status 1 | )

. [Certified Copy ' 0 |l n)
{{Page Count ' 03 ] Hiag.
Estimatcd Charge $130.00 | =

o o
:;': o
U
Electronic FilingMenu  Corporate Fiting Menu Help
S
)
N
$
Q.




08/06/2031 02:38

#7688 P.002/003

ARTICLES OF ORGANIZATION FQ

"ARTICLE 1 - Name;

I

124382

Pty
B .Ta
R FLORIDA LIMITED LIABILITY CO A{HY &
N %=
. : = ol
The name of the Limited Liability Company is: = E'r‘\ gré
FP L +x e oL
TRvelks LLQ = 27
) {Must end with the wotds “Limited Liability Cornpany, “L.L.C.," or “LLC.") g‘.i ?,m
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
8370 Sy ¢5MAve apry 2 a5 qys
20ami =4 2313

business entity with an active Florida ragisiration.)

ARTICLE ITI - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Compeay cannot serve as itt own Registered Agetit. You muat designate an individual of anamer

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

Name

EDroLord Foeneie~CorpovEs

52 70 sw 65 Mave apty

Flotida street address (P.O. Box NOT acoopteble)
IR &N

¥l D 2 / ‘!(3
City, Srate, and Zip

“Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
 accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

A

Registered Agent’s Signatfire (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(sy or Managing Member(s): — B
The name and address of each Manager or Managing Member iz as follows: w ‘:-rcq
. N E
Title: Name and Address: 5 %-%—n
"MGR" = Manager t;-_). noE
"MGRM" = Managing Member . Mm=<m
MG RM - FEDRO-LursS #—p@&a«&@ﬁf@m
2830 S0 £3aye ApTe w OSE
_gilantt Fe 53495 o gm

(Use attachment {f necessary)

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

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

. (OPTIONAL)

REQUIRED SIGNATURE:

| D

Signature of 4 member or An authorized representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this docement

constitutes an affirmation under thk penalties of perjury that the facts stated herein are wue,

{ em mware that any fglse information submitted in & document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.)
Proro-L

vxs FoNEL~CoRPOVES
Typed or printed name of signee
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