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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name;

The name of the Limitad Liahillty Company is: Oliver Trucking LLC

ARTICLE I — Acidress:

The malling address and street addrass of the principal olfice of the Litnited
Linbility Company is: 2312 Tea! Ave., Barnsota, FL 34232

ARTICLE Il - Registared Agent, Registerad Qffico, & Asgistered Agant's
Bignature;

The names and the Florida siresl nddross of e registered asgent are:

Ageants and Corporations, ine.
Suite E, 773 4° Avenue North
Nlpln, FiL. 34102

Having boen name xs ragistared agont and o accepl service of process for the
above statad {imited llability company at the placa designated in this cetificats, |
harsby accspt the appoimtmeant as rogistered agent and agrae to act in this
capachy. | further agree to comply with the provisions of aif statutes ralating to -
the proper and complste padormance of my duties, and | am familiar with and

accept the obligations of my posiion as registered agent as pravided forin S
Chagpter 608, F.S. (O ~ Y1/ Z - L

Registered Agant’s Signature j:: P
‘f

ARTICLE IV — Management {Check box If appiicable.)

L The Limited Liability Company {6 to bs managed bvoue manager qr more .
managers and is, tharefors, a manager — managed company.

‘;i

ARTICLE V — Manager/Membar(s): ;t e

Tha iniial Manager{a)Membear(s) of the Limited LUlabilltyy Company shali
Jack C. Oliver Batty Oliver Jack W. OHvar Jonathan D. O}

Arlena L. Oliver
fﬂz:;JljZnnn_‘/ ‘Tfﬁk '. £:> jlajs4;g4L7
Bignuture of & mamber or an authorized reprexantative of a member

On mccordence with section S03.408(3), Flarida Statuies. the axocution of this document
constitutes an stfirmation under the panelties of parjury that the facts sistod hersin are true.)

Typed or printed nams of signee
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