) 5000064397
[ 1111

320 Clifton Ave : 100056247201

Holly Hill, FL 32117

{City/State/Zip/Phone #)
501 B~ 1S ¥ 130, 00

[ pick-up (] warr [ maw

(Business Eniity Name)
— 2[_[
iALD § 3’ r
v {Document Number)
Ceriified Copies Certificates of Status

<
a\
<
G"-q
o
~S

Special Instructions to Filing Officer:

HY VL
EUHEN

Qv
v

LOIERER
¥i5 A0

35
3
00:2IWd S~ S0
tENE

v
3

Office Use Only




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
June 27, 2005 '

SHAWN M. & LINDA M. FAIRFIELD
320 CLIFTON AVE

HOLLY HiLL, FL 32117

SUBJECT: MIDDLE OF THE ROAD TRANSPORTATION COMPANY
Ref. Number: W05000031245

We have received vyour document for MIDDLE OF THE ROAD
TRANSPORTATION COMPANY and your check(s) totaling $130.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or their abbreviation “Ltd. Co." "L.C." or
"L.L.C." :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

feet) <
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If you have any questions concerning the filing of your document, pleasg,
(850) 245-8958.
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Document Specialist

Letter Number: 405A000433

MNivictaan nfFCiarnaratinbe PO ROWYW 2297 Tallabacoaans Blanida 9914



ARTICLES OF ORG:ANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

M INDLE DF THE Boad-TRENSPorTATION comenuY, L. L'c_:
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailinig Address:
2720 A ieTony Pug
Vol Hivy fL 32417

320 Ch1ETon Aue
HOLLY HiLL, FL 32117

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s %‘/@
The name and the Florida street address of the registered agent are:

, <
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72 5 T
SHAws WM. FAIRELCLY o
Name '-g;n; 3 m

220 CLIEToN. AVE Z5 3

Florida street address (P.Q. Box NQT acceptable)

Moy itk | Fly

22117
City, State, and Zip

|

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in fhis capacity. Ifurther agree fo comply with the provisions of ail
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

oot R agidd

Registered Agent’s Sﬁnature

(CONTINUED)
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* ARTICLE IV- Manager(s) or Managing Member(s):

" The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Managef

Name and Address:

"MGRM" = Managing Member
W\ (5@

2o

SHawn FALFLELD

CAWETON  PUL

Yol ML FL 3207

2o &
T to &=
e
2
(Use attachment if necessary) P 2
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NOTE: An additional article must be added if an effective date is requestedy>
_ & &
REQUIRED SIGNATURE: -

oo W, Aaafindl

Signature of 2 member or an autho‘h'zed representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

SHAwWwn M. FAMIRFLELD

Typed or printed name of signee
Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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