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TRANSMITTAL LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: Landstar Property Services, LLC
{Name of Limited Lishility Company}

The enclosed Avucles of Organizstion and fee(s) are submitted for filing,

Plerse retorn all correspondence coneerning this matter to the following:

Lance C. Callen
(Name of Pecsan)

Landstar Property Services, LLC
(Firm/Company }

59008 Cypress Gardens Bivd,
(Addrcan)

Winter Haven, EL 33884
(City/Stale and Zip Code)

For further information concerning this mater. please call;

iLance C. Callen at¢ 983 y 585 -4127
(Name of Person) {Arca Code & Doylime Telephone Nur jer)

Enclosed is a citeck for the following amount:

O3 $125.00 Filing Fee ) $130.00 Filing Fee & (J $155.00 Filing Fee & Q/SIGO. 0 Filing Fee,
Certificate of Status Centified Copy Certifica : of Status &

(additional copy is enclosed) Certifie. Copy
{additions. opy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327

Tallahassee, Flotide 32399 Tallahassee. Fiorids 3231
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIL TRIOMPANY.ORA

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

Landstar Proparty Services, LLC

ARTICLE Il - Address: )
The mailing address and street address of the principal office of the Limited Li bility Company is:

Principal Office Address: Mailing Address:

58008 Cypress Gardens Blvd, 5900B Cypress Gardens Blvd.
Winter Haven, FL Winter Haven, FL

33884 33084

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent" Signature:

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

Lance C. Callen
Name

53008 Cypress Gardens Bivd.
Florida street address (P.O. Box NQT acceptable)

Winter Haven, £ 33884
City, State, and Zip

Having been named as registered agent and to accept service of process for the  bove staled limited
tiahility company af the place designated in this certificare. ] hereby accept ¥ * appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply witf he provisions of all
statutes relating to the proper and compleie performance of nty duties, and I ar familiar with and
accept the obligations of my position as registered agent as provided for in C wpter 608. F.5.

Registered Agént’s Signature

(CONTINUED)
Page 1of2
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ARTICLE IV- Manager(s) or Managing Member(s): W
The name and address of cach Manager or Managing Member is as fallows: 050CT 20 PH b4y
Title: Name an : SECHE by, o SIAIE
"MGR" = Manager TALLAHASSZE. FLORIDA
"MGRM" = Managing Member
MGR Maria Argiro Callen
55008 Cypress Gardens Blvd.

Wirter Haven, FL 33884

MGRM Maria Terega Callen
9414 NW 58th Lane
Gainesville, FL 32653

{Use attachment if nccessary)

NOTE: An additional article must be added if an effective date is requegfzd.

REQUIRED SIGNATURE:

Signature of » member 0T AD ADthONZEd NePresentALVE 6T A membar

(Tn accordance with section 608 408(3). Floride Statutes, the execution
of this document constitutes an affirmation under the penalties of perjuf’
thet the facts stated hﬂ?\ are tn./m.)
-~

A AACE

yped or printed name of signee
$125.00 Filing Fee for Articles of Orgsnization and Designation
of Registered Agent

$ 30.00 Certified Capy (Optional)
§ 500 Certificate of Status (Optional)

Page 2 of 2



