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TRANSMITTAL LETTER
TO: Registration Section
D?fision of Corporations . F ' L' E D
SUBJECT: 4M Trucking LLC 0 22 P 253
{Wame of Limiied Liability Company) SECRETARY UF STATE

TALLAHASSTE, FLORIDA
The enclosed Asticles of Organization and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Christophar E McDowell
(Nume of Person)
4M Trucking LLC
(Firm/Company)
3390 Lk Buffumrd e
{Address)
Ft. Meade , FI 33841
(City/State and Zip Code)

For further information congerning this matter, please call:

Christopher £ McDowell at¢ 863 . £32-5595
{Name of Person) tAsea Code & Daytime Telephone Nlﬁ{ber)

Enclosed is a check for the following amount:
(3 $125.00 Filing Fee (7 $130.00 Filing Fee & (3 $155.00 Filing Fee & {2 $160.00 Filing Fee,

Certificate of Status- Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Secfi Registration Secti
Division of Corporations- Division of Corporations
4093 E. Gaines Stoeet P.O. Box 6327

Taltahassee, Florida 32399 Tallghassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 15 N 22

Secretary of State EC"(T oy
SELRE T A

June 14, 2005 (SECRELSS

CHRISTOPHER E MCDOWELL
3390 LKBUFFUM RD E
FT. MEADE, FL. 33841

SUBJECT: 4M TRUCKING LLC
Ref. Number: W0500002934%

We have received your document for 4M TRUCKING LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 808.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00041273

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




FILED

ARTICLES OF ORGANIZATION FOR ‘FLORIDA IMTE% WWANY

ARTICLET - Nanre: CRETARY OF STAIE
The name of the Limited Liability Company is: Tg&_ gH AS%EE. FLORIDA
4M Trueking LicC

T

ARTICLE II - Address:
Thé mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: = Mailing Address:
2394 Fic Buffum nde _ 3390 Lk Buffum rdre -

ARTTICLE IT - Registered Agent, Regittered Office, & Registered Agent’s Signatyre:

The name and the Florida street address of the registered agent are:

Christopher E McDowedl.
Name

3390°Tk. Buffum rd east
Flosida street address (P.O. Box NOT acceptable)

Fi. Meade, FlL. 33841 FL
TCity, State, and Zip

Havivg beer nanwed as regivtered agent ard 1o accept service of process for the alrove stated Himjited
Hability company ot the place designated in this certificate, I hereby accept the appointment as
registerecdtagent and agree fo act In this capacily. I further agree to comply with the provisions af all
statutes relating to the proper and complete performance duties, and I am familiar with and
accept the obligations of my position asregistered as provided forinChapter 608; F.S..

Christopher E McDowell
Repgistered Agent’s Signaj

(CON‘ITN'GFD)
Papelof2:



ARTICLE IV- Manager($) or Managing Member(s):
The e amd ghdress &memg'mmhagmws: F l L E D

Titler " Nameand Address:
"MGR" = Manmager- - :
"MGRM" = Managing Member 05 JUIN 22 P 253
SECRLIARY OF STATE
MGR B  Chistopher £ Mcbowall Tal 1 AHASSEE, FLORIDA
3300 Lk. Buffum rd-east .
Ft Meade Fi, 33841
D)
D)
I
I
(Use attachment if necessary)

NOTE: Ar additiomal article nrust be adted i o efféctive date is reqmﬂ;ed.

a member or an anthorized representative of & member.
Q= o itl section-08:468(3); Floride Statutes, the on

of thi ation under the penalties of perjury
thatthe facts staved-heretn €.}

Christopher EMcDowell
Typed or printed name of signee

REQUIRED SIGNA

$125.00 Filing Fee for-Articles of Orgmnization-and Bmguﬂtion
of Registered Agent

$ 30:00 Cextiftedt Copy

$ 5.00 Certificate of Status (Opfional)

rage 2of2



