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OF

CAPERS TRUCKING, LLC

ARTICLE 1 - NAME

The name of the Limited Liability Company is CAPERS TRUCKING, LLC,
(hercinafter, “Yimited Liability Cormpany™

ARTICLE 2 — ADDRESS

The street address of the prncipal office of this Liznited Liability Company shall be:
34460 Bermont Rd., Puntz Gorda, ¥1. 33982

T1 GIST.

D REGISTERED AGENT

The name and steeel address of the registered apent of this Limited Liability Company is

Betsy M. Grabam, 34460 Beymont Rd., Punta Gorda, FL 33982
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Having been named as registered agent and to accept service of process for the abm;

£
steied Limited Pisbility Company a1 the place designsted n this certificate, I hereby accept tﬁq
appointment a3 registered agent and agres to act in this capacity. I further agree fo cormply w@

the provisions of afl statutes relsting (o the proper and comp]etc performance of my dutics, anﬂ.—-f
am familiar with and accept the obligations of my position as registered agent,

b=y
By:
Beisy M. Graham, stered Agent
AW

i

State of Florida

County of Charlotte

The foregoing instrument was scknowledged before me this day of ,20__ by
Personally Known

. OR Prodnoed Identification
Type of Identification Produced

Novary Signatore

Koch & Company, CPAs, P.A.
225 West Vinginiz Avemug

Punta Gorda, FL 33950
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