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H40001377456

; ARTICLES OF ORGANIZATION
7 FOR
FLORIDA LIMITED LIABILITY COMPANY FILE

ARTICLE]I -~ Name L o
The name of the Limited Liability Company is: South Shore FreightwaysTLC -, .

42
ARTICLEII - Address AR ACE S
The mailing address and street address of the principal office of the Limited Liability Company is: s LRI
Principal Office Address: Mailing Address:
502 Sunport Lanes, #550 N _. . _.502 Sanport Lane, #55_0
Orlando, FL 32809 - _Orlande, FL 32809

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

James M. Stackpole

Namie

353 Seagide Court, Apt. 102
(B.D. Box or Mail Drop Box NOT Acceptable)

Ocoee, FL 34761
(City / State / 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 a5 registered agent and agree fo act in this
capacity. 1 further 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
Chaprer 608, ES.
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ARTICLEIV - Manager(s) or Managing Member(s):

H4000137745
{Thc name and address of cach Manager or Managing Member is as follows:
Title: " Name and Address: F & L E D
"NMGR" =Manager
"MGRM'" =Managing Member W L -1 P u2
MGRM ) James M. Stackpole- 353 Seaside Court, Apt. 102, Ocoes, FL 34761
' - T TALL AT o0Ek. r LUy
MGREM o Edward A. Perry-9 East Boundary Lane, Pembroke, MA 02359
{(Use attachment if necessary)
REQUIRED SIGNATURE:
i
sz
Signature of azember or a?u?rrized 'epresentative of 2 member.
{In accordance

ith section §08.408(3), Florida Statutes, the execntion of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

James M. Stackpole

Typed or printed name of signee
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