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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
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REF. #: 000333.40661

CORP. NAME: LAKE COUNTRY TRUCKING, LLC

( ) ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( XX ) LIMITED LIABILITY

{ )REINSTATEMENT ( YMERGER { ) WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# S1 3364 FOR'S 15500

: ‘"“TORIZATION FOR ACCOUNT IF TO BE DEBITED:

-

COST LIMIT: §

PLEASE RETURN:

{ XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ YCERTIFICATE OF STATUS

Examiner's Initials
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The name of the Limited Ligbiliry Company is; ’_a;"

. LAKE COUNTRY TRUCKING, LLC

Arficl IT - Address

The malling address and strest address of the prinsipel office of the Limited Liability
Company ia:

5500 Plaghols Roed
Clewlstan, FL 33440

The name and sirect address of the ragistered agent are!

Frank I, Rief, I
442 West Kennedy Boulevard, Suits 340
Tampa, FL. 33606

Having baen namad aa registered agent and to acoept sorvice of prosess for the above atated
limited liability company at the place designeted in this certificate, Lhereby acoept the apsclotment
as registered agent and agreo to act in this capacity. I further agres to comply with the provisions
of all statutes rolating to the propsr and complate performance of my duties, and I am Samtliar with
and accept the obligations of my position a5 reglstersd agant as provided fot in Chanter 508, .8,




Artlsle [V.- Management
Tho Limlted Liability Company i to be managed by s manager and the nimo and address
of such manager is . ROSS$ FLEMING, 8500 Flaghole Road, Clewiston, Florida 33440.

DATED this 2 7 _day of Qc.»(u}; 2008,

[ 2

B, ROSS FLEMING, Manager




