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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

in compliance with Chapter 408, F.S. 2 /(;?
ARTICIE | NAME s 2 7 A
—v . . /PLs . N

The name of the Limited Licbility Company is: 4 4’%} S n {)

TONY REEVES TRACTOR SERVICE, L.L.C. ’2'?-‘;;'; %
‘oo 2

AT LPJ‘

ARTICLE lI ADDRESS - Lo

The mailing address and sfreet address of the principal office of the Limited Liability %‘o

Company is: 7

Principat Office Address: Mailing Address: :

17037 PALOMINO LAKES DRIVE 17037 PALOMINO LAKES DRIVE

DADE CITY, FL 33523 DADE CITY, FL 33523

ARVICLEH ENT, R ERED E :

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

TONY REEVES 17037 PALOMING LAKES DRIVE, DADE CITY, FL 33523

Having been named as registered agent and 1o accept service of process for the above
stated fimited liability company of the place designated in this cerificate, | hereby accept
the appointment as registered agent and agree fo act in this capacity. | further agree fo
comply with the provisions of all statutes relating to the proper and complete performance
of my dufies, and | am familicr with and occept the obligations of my position as registered
agent as provided forin Chaptar 608, F.S. )

e

Registered AgEryS Signature

ARTI ER R N S

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

Title: Nome & Address:

MGR TONY REEVES 17037 PALOMING LAKES DRIVE, DADE CITY, FL 33523
REQUIR - . : -

Ojﬁ’?::/,. ﬂQ‘eZvél '

Signature of mgﬁ)er or authorized represeniative of member

{in accordance with §608.408(3], Florida Statutes, the execution of this dacument constitutes
an affirmation under the penalfies of perjury thaf the focts siated herein are tfrue.)

TONY REEVES

Typed or prinféd name 6f signee

Articles of [ncomporation



