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March 14, 2004

Registration Section

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: Request for LLC status

1, William J. Story, am requesting to set up a new business as W.J. Trucking, LLC.

Enclosed is a check for the filing fees, and the Articles of Organization. If you have any

questions, please contact me at (850) 627-7179 (daytime) or (850) 644-0587.
Thank you,

e

William J. Story
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TRANSMITTAL LETTER

TO: Registration Section
Pivision of Corporations

somger: . W. J.  Truking -

(Name of Litmittd Liability Company)

The enclosed Articles of QOrganization and fiee{s) are submifted for fiing.

Please return ali correspondence concerning this matter to the following:

Waltanm  J. Svory

{(Name of Person)  \

W.Jo Ttk (L0

(Firm/Cotapany)

{a0s SQH\T\J Sua  roil

{Address)

Tatlndhoscee & 332202

(CitylState and Zip Codey
For further information concemning this matter, please call:

Jolic St o %50, df— 0587

(Namwe of Parson] {Area Code & Daytime Telephone Number)
STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Sireet ' P.O. Box 6327

Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABIE ITY COMPANY

ARTICLE Y - Name:
The name of the Limited Liability Company is:

W, J. Truckina, LLC
7

ARTICLE II - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:
Princi ffice Address; Mailins Address:

5 Sedly racl 905 Sd‘h% Sua Tra i
Tallod o r) Talkahassee fi 223023

ARTICLE TII - Registered Ageni, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Gaa .

o =

N -~ =
Julie M. Story x 2
. - oy %g

1005 Sehhing Sua Trail . 8%
Florida street address¢P.0. Box NOT aceepiable) = 39,

- 23%

TCLL[& hossee FLORIDA 2303 3 “g“%

City, State, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability
comparty at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating io the proper
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Qule M. s

istered Agent's Signature U
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MERmMm.

Witiam  J. Story

Tallahassee
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Fr. B0
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NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE;

{In accordance with section 608.408(3), Florida Siatules, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true )

Withaem 3. Skond

Typed or printed namie of signee
Filing Fees:

$100.00 Filing Fee for Articles of Organization
3 25.00 Desigration of Registered Agent
$ 30.00 Certified Copy (Optional)

§ %00 Certificate of Status {Optional)
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