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TRANSMITTAL LETTER
. TO:  Registration Section

Division of Corporations

SUBJECT:

A. ]VA%/ L ARBERT  oveRs ziE LoD ESCoRT &L

ame of Limited Liability Company)

The enclosed Articles of Organization and foefs) are submtitted {or filing,

Please return all correspondence conceming this matter to the following:

A._RKey_ L AMBERT

{Name ni Persong

A ‘,/?ﬁy LAMBERT OVERSZE Loap FfCoRT tLc
{Firm'Company} :

LLc,

G OI3 -A -~ L AKETREY LAME

(Address)

JEMPLE JERRACE , Fit I 3L17
{City/State and Zip Code)

= =2
R, ]
e . AV
For further information concernng this matter, please call: ?:7:, ?ﬂ -
N
o
yg oA T
Z_t @Mﬂ’( _atL:?/J') (35 D T
{N‘tﬁnc of Person) {Area Code & Daytime Telephone Number) Srf.j\% —:«% r‘:’ -
= =
22 &
=e)
R
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
40% E. Gaincs Street
Tallahassec. Florida 32399

Regisiration Section
Division of Carporations
P.0. Box 6327
Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood L

Secretary of State ff”; %-
November 2, 2004 g (/'“?;’; ??: <

'(‘g“:a o ((
A. RAY LAMBERT ' - %’J,,;; o <
A. RAY LAMBERT OVERSIZE LOAD ESCORTLLC oz F
6013-A LAKETREE LANE g T
TEMPLE TERRACE, FL 33617 “fgﬁ) T
=Y

SUBJECT: A. RAY LAMBERT OVERSIZE LOAD ESCORT LLC %%

Ref. Number: W04000040109

We have received your document for A. RAY LAMBERT OVERSIZE LOAD

ESCORT LLC, however, upon receipt of your document no check was enclosed.

glease send a check or money order payable to the Department of State for
125.00.

i you have any guestions concerning the fifing of your document, piease call
(850) 245-6043.

Josy Bryan
Document Specialist Letter Number: 504A00062802

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



e
ARTICLES OF ORGANIZATION Sz 2

FOR : 'P(;/vz_z_. '?91 i
FLORIDA LIMITED LIABILITY COMPANY G ‘/{‘

7. :
LT O <

ARTICLE I - Name: Gn
The name of the Limited Liabilicy Company is: ‘»?,O»;:J {?

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Pr'inciig;lfgﬁgc Address:‘fe&;lzs LoD E{de[ :M’giligﬁ Afdl‘;ﬁss: T OVERSIZE LoRp ffMLL'-

GO /32 A L ARETIEE LA BoL3- A - LAKETREE LAWE
TEMPLE 7ERRGLE T EZMPLE TERRACE, ]

Ll ot QP 3617 Lhloriop 3617

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signaturce:
The name and the Florida strect address of the registered agent are:

A Ruy L psnBert

Name

4 O [3A L AKETREE LANE

Florida street address (P.O. Box NOT ucceptable)

TEIMDLE TIRRACHE.  FLORIDA 3417
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited liahility
compeny 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 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, Florida Stutites..

Regim% d Agcntss Signature

Pagelof 2
(CONTINUED)




(B

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

_MERM

Name and Address:

4
N

tUse attachment if necessary)

NOTE: An additional article must be added if an effective date is reguested.

REQUIRED SIGNATURE:

Signature of a me or an authorized representative of a member.,
(ln accordagee with section Q08 408(3), Florida Statutes, the exeeulion
of this document eonstitutes an affirmation under the penalties of perjiry . )
that the facts stated herein are true.) #

A
Typed or printed name of signeg

Filing Fees: . : M
5106.00 Filing Ece for Articles of Organization * -

§ 25.00 Designation of Registered Agent 5’3

$ 30.00 Certified Copy (Optionalj : 4/ .
? M i’ Wl

$ 5.00 Certificate of Status {Optional}
Willigm M. Holland, Jr.

.«\*““”"’l,‘
& %é, MYCOMMISSION# DD241536 EXPIRES
7

August 13, 2007
o, ot BONDEDTHRUQTRO‘I' EAJN INSURAHCE, tNC,
’%‘ iy
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