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@ ARTICLES OF DRGANTZATION
OF
fummsings Trucking, LLC
The undersignod does hereby subseribe to nnd ftle these Articles of Organizution 2 3
for the purpese of organising o Limited Hebility rompany under the Flonde Limited'~ S
Lighility Corspuny fict, L T
Ll ';;; o
=
ARTICLET EXE S A
NAME A v
C .
©5 % ©
The nawe of fhis limited Lability compuy is: ‘4% (=
Cremmings Ma‘ng, LLO CE% =, i'}_o
=6
ARTICLE I > Z

- PRINCIPAL QFFICE/MAILING ADDRESS
The principal office and ;;}}z.ili;;g oddress of ikis Limited linbility company is:

+ 5508 Mulberry Drive
;Tarﬁ.a{ac, Floricky 33819

ARTICLE IT7
REGISTERED AGENT, REGISTERED QFFICE AND REGISTERED
#GEN TS SIGNATURE

The name and $he Floridh strest oddress of the regustered ogent are:
Byron Cummings
5508 Mulborey Drive
Tomarac, Floride 33319

Having been nomed as registered agent and to accept service of provess for the ahove
siuted limited linbility company ol the place designated in this certificate, T hereby qocept
Lk appointment as registeresd agend and ¢gree o act in this capacity. I further agroe to
comply with the provisions of all statules relofing 1o 1he proper ond corplete performanee
of my dukes, and I am fomilior with and accop? the obligations of my position as
registered agent av provided for in Chopter 808, F.8.
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Regigtered Agent

Foeparod By Ingrid M. Musheln $PA,
Lisance Mo AC-O032I40
1323% Wen Spupfe Road
Swnte 311%
Copal Npengs, FL 33065
547253748
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ARTICLEIV
MANAGEMENT

The limited liability company is to be managed by its members and ts, therefore, o
member-managed company. The name and address of each member is as follows:

Byron Cummings — Manager
55089 Mulberry Drive

Tamarae, Florida 35319

Name: Byron Cummings

Title: Authorized Represeniaiive of the
Members.

{In. accordance with Section GORL08(3), Flerida
Siatuies, the geecution of this dooument constitutes

an affirmation under penaliies of perfury that the
Jocts stated herein are true,)
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Pregared By; ingrid 3. Bachelor CPA
License Mo, AC-DD3360

0735 West Sample Rued
Suitk 295

Coral Springe, FL 33065
9547522758

o HOBOO00 65

CAPIIT CORE-TE-NNL



