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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LYABILITY COMPANY OF

S & S TRUCKING OF SOUTH FLORIDA LLC
ARTICLE I
The name of the Limited Liability Company shall: S & § TRUCKING QF

SOUTH FLORIDA LLC
ARTICLE I

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
ARTICLE I

The mailing address and strest address of the principal office of the Limited
Liability Company is: 9000A NW 106" STREET, MEDLEY, FL 33178

: ARTICLE IV
The name of the Managing Member(s) for this company are: -
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ANTHONY T. SACCO N 3
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ARTICLE V .
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The name and the Florida street address of the mgistercd agent are: (7.
ANTHONY T. SACCO, 9000A NW 106" STREET, MEDLEY, FL:33178%
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/REFRESENTATIVE

-.5"’"-5- ?-f I-’fk)‘ﬁﬁ al-f'
Sou?h Flor oa L
[Narne of Company)

Havihg bean nemed as reyistered agent and o aceept servica of process

for the above stated Limited Liability Campany at the place designated in
the articles of arganization, | hareby ancept the appointmant as ragistared
agent and agree to act in this capacity. | further agree to comply with the
provisions of all sfalutes relating to the proper and complete performames
of my duties, and | arn familiar with and accept the obligations of my
position as registered agent.

AR Trla Yy P SAcco
Registered Agant

Signatire of a mpénber or an7 uthonmd
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(x: aceardance with sestion 608.408(3), Florida Statutes, the exeeution vof thw
document constitnses an affirmation under tha penalties of pagfury that ths ﬁsc&:‘ o
stated herein am true,) e —
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A Frrosy T, SfAcca
Typed or printed pame of signee

558 1Y 2-y

Eiso000S=Iy

a5:81  SR8S-28-dul

£8-£0°4



