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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

sumpcr: . AN-D HAuLipwg  LLC

(Name of Limiled Liabiliy-Lohupany)

The enclosed Articles of Orgunization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

L oreriae Teunis Soicer, IR

{(Mamic of Persan) /

AY D Mawcres , LLC

(Firn/Company) - 7

400 &7 frewne

(Addzess)

(APerLe L. 32935

(City/State and Zip Code) S

For {urther information concerning this malter, please call:

AmAIDA ‘Speock . 289,209 - G044

{Arca Code & Daylime Telephone Number)

STREET ADDRESS:
Registration Sectien Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tailahassce, Florida 32399 Tallahassee, Florida 32314

MAILING ADDRESS:
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SoD W
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2004

LAWRENCE DENNIS SPENCER, JR
A & D HAULING, LLC

400 5TH AVE

LABELLE, FL 33935

SUBJECT: A & D HAULING, LLC
Ref. Number: W04000019554

We have received your document for A & D HAULING, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returnad for the following correction(s):

Please complete Article I.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caff
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 104A00035380

LR T R R T i OS]

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liability Company is:

!

)Afaf'D Hau-’mg, LLC
ARTIC'I__:E 1L - g‘?.ddrcss: o

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address

, _ . Mailing Address;
L,l . ﬂl‘ HV’EUK& Hoo Eﬁf) Atein e
c‘ L —— Lﬁ‘B\"L‘* < !
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Name

LAwreace D ﬁ&w@oe TR,
Y90 5t 610&«)0(,&

i
el o]
- g R
I N
Florida street addrr.ss (P Q. Box NOT ucceptable) Z v
LAate L 229235

(9

Clty, Statc and le

g

Having been named as registered agent and lo 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. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutics, and I am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 608, F.S.

s h s

Registered Agent's* Signature
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ARTICLIE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Magaging Member is as follows:

Title: - - Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
MGRM : Aroree D. Sheseeld
z _QO 5#_’5 wa ge.
- £
(Use attachment 1f necessary) 7

NOTE: An addilional ariicle must be added if an effective date is requested 2;_'_,
—
kak i
REQUIRED SIGNATURE: {:'
HE
2
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v Aowy s Y Oa,L . s
Signature of a member or zh huthorized répresentative of 2 member ;',,,
(In accordance with section 608.408(3), Florida Staiutcs, (e excoution Sl

ol this document constilutes an affirmation under the pcuait:cs of perjury >

that the fucts stated herein agg truc,)
{ AR,

Spencer TR,
Typcd or prmlcd nﬁmc of signce ‘

Filing Fegys -

$100.00 Filing Fcc for Arm.]cs of Organization
3 25.00 Designation of Registered Ag,cnt
S 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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