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TO:  Registretion Section
Divisibn of Corporations

SUBJECT: HEAVENLY HAULER'_ L.L.C.
(MName of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

B.L.. RICHARDSON.®
{Name of Person)

B.L. RICHARDSON & ASSQC.
(Firm/Compaiy)

55 SW COUNTY ROAD 484
{Address)

OCALA, FLORIDA 34473
(City/State and Zip Code)

For further information concemning this matter, please call:
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BONNIE RICHARDSON

u"‘]

at( 352 y B75=-6728

L et

(Nems of Person) (Area Code & Daytime Telophone Nimber) |,
st Y
171" ~
Cies
. . >
Enclosed is a check for the following amount: / 2_{-:_ (5 a 0
[} $25.00 Filing Foo {3 $30.00 Filing Fee & O3 $55.00 Filing Fee & __-$50700 Filing Fes, A
Caertificate of Statns Cettified Copy Cetificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Talshassee, Florida 32314



ARTICLES OF ORGANIZATION
"FOR
FLORIDA LIMITED LIABILITY COMPANY

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

HEAVENLY HAULER L.L.C.

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: M Address:
1761 SE 178th LANE 1761 SE 178th ILANE
SIMMERETELD, FL . 34491 SUMMERFIELD, FL. 34491

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

MARTIN E. BABENDERERDE

Name

1761 SE 178th LANE
Florida street addyess (P.0. Box NOT acceptabie)

SUMMERFIELD FLORIDA 34491 .
City, State, and Zip L

Having been named as registered agent and 10 accept service of process for the above stated limitéd liability
company at the place designated in this certificate, I hereby accept the appointment as registered agentand
agree to act in this capacity. I further agree to comply with the provisions of all stctutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of hy pasztzorgl as

registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature
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ABH!CLE!V5h&n;@umﬂnrhﬁumﬁhghﬁmﬂmﬂ@k .
The neme sud address of cach Manager of Managing Member is a3 follovs:

Tithe; Nawe and Address:
"MGR" = Manager
"MGRM" = Managing Member
MCR. ' MARTIN E. BABENDERERDE
'_élﬁ.l__ﬁf_l" J8th. LANE
—— SOMMERFTELD, Fl.. 34491
(Usc stiachment if necessay)

NOTE: An additional article mnst be added if an effective date bs requested,
REQUIRED SIGNATURE:

of #his document constitntes an afficnstion sadec (he peasltics of pegiucy
thel fhe Tacix stitbed herein are troe)

MARTIN E. BAB L
o pao of signeo
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$100.80 Filing Fee for Articles of Ovgandzation

$ 2588 Desiguation of Reglstered Agent

$ 3888 Cextified Copy (Optional)

5 SO0 Cortificnte of Status (Optional)
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