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TRANSMITTAL LETTER

TO: Registration Section ) F ! L E D

Division of Corporauons

suprcr: DS Aames  Lnsley TTrockine co. L.L.c,
{Nume of Limited Liability Company) m"“*b;\'tMR OF a12

‘The enclosed Articles of Organization and fee(s) are subnnitted for filing.

Please return ail comespondence concernmg this metter to the tollowing:

D Ames Lusley

{Name of Person)

T AMmes Lusley Trucking Co, L1

iUy Company } =

YO US Coguiya  ARUE
¢ {Address)

Titvsiville ’F/or"gln R3¢0

{City/Siate and Zip Code)

For further mformation concerning this matter, please call.

Tames LASley w331, aLT7- L4495

Hume of Persen) (Aren Code & Dy lime Telephone Number)

CELL 3al- 5y3-907Y4

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scctivn
Division of Corporations Division of Corporations
4039 E. Gaines Street P.O. Box 6327

‘Tallehassee, Floride 32399 ' Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FILE D
FOR
FLORIDA LIMITED LIABILITY COMPANY 1000 Jty - “b P 2y
ARTICLE 1 - Name: TAS’-ELCE{-E.E%%EL? o Shis A

The name of the Limited Liability Company is:
TBMC.L LBS‘Q}L’_E"UCK:% Co, LIL"C i

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: |

1 4

Al Office A : ‘ Mailing Address;
45485 coguing nyve 4s4ys Cogpsna Ave
Tidusville, Flor da Tidusville , Floridn
32752 32750

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

Tames Lasley
‘Name 7

HUS US (oGu. N4 __AVE

Flarida stroat address P O Box NOT, ERARS 87 g

Theseelle momma 32760

Citv, State, amd Zar

Having bdeen named as regisiered ageny ard to accept service of process for the above stated fimited liabifity
oompany at the place des;gnated in this certificare,  hereby accept the appointment as registered agent and

NS O nf M ctabiator rolvating Jey rfw A3 I
e T il (i

agree to act in this capaecity. 1 fiwther agree to comply with B provisio Stptiteys rele
and complieie performance of my duties. and I am familiar wztk and accept f}w obligations of my position as
regisiered ugeni us provided for in Chupier 6()0 Floridke Siuiuivs..

- Qned jiaw@a 3

Registered Afént's Signatgd

mm'z
ONTINULED)

r
2!



FILED

T -y B gy,

ARFPICLE 1V- Manaperis) or Managing Member(s): .
The name and address of each Manager or Managing Member is as {ollows:

Title; Namse and Address: STpne
“MGR" = Manager T@\L'Lt'”ﬁ?j'fj"g OFSTATE

NAGRM® = Mmgiﬂg Member

TAameg Lnsley MER
Y545 CoguiNa _HAve
Titusyiile’  Florldn 33752

. ise anachment if necessary}

MOTE: An additional artick musi be added if an effecuve daw i5 requesied.

REQUIRED SIGNATURE:

QI ;ﬁaﬁw/

S‘h_mﬁe’ ofa member OF an authorféed representative of & member.

(i accordance with seetion 608.408( 3 ), Floride Staunes, the execution
of ths documnent constiites an alfimiaton woder tie penaities of perury
UiHL e 1AL SIokt0 nerei g e )

_Sames Lasley
Typed or printed name of zignee

“! M Eeae

S100.00 Filing Fee Tor Articles oL Ormnizxtion
% 2500 Dosignation of Registered Agent

% 34.00 Certiffed Copy {Optinnal)

§  5.00 Certificate of Status (Optionel}
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