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ARTICLES OF ORGANIZATION H06000019412
FOR.

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name

The name of the Limited Liability Cempanyis: INew Life Trucking, L.L.C.
ARTICLE II - Address
The mailing address and street address of the principal office of'the Limited Liability Company is
Erincipal Office Address:

4093 5E 37 Court

dress:

4093 SE 37 Cowrt
Ocala, FL 34480

Ocala, FL 34480

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

o
mooan
=< o
Ernesto Pozo ?:;2 :\za m
Name Tt/g? w rr!'-'t
mL B O
4093 SE 37 Court e T
(P.0. Box or Mail Drop Box NOT Acceptable) % = ;_
Ocala, FIL 34480 e

o
=0
(City / State / Zip)

daving been named as registered zgent and to accep! service of process for the above stated limited liability company
# the place designated in this centificate, I hereby accept the appoiniment as registered agent ond agree to act in this

apacity. I further agree fo comply with the provisions of all statutes relating 1o the proper and complete performance
i my duties, and I am familiar wivh and accept the vbligations of my pesition as registered agent as provided for in
“hapler 608, F.S.

Registered Agent's Signature ~ Exrnesto Pozo
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, ARTICLEIV - Manager(s) cr Managing Member(s):

H06000019412
The name and address of each Manager or Managing Memberis as follows:
Title; Name and Addyess:
"MGR" = Manager
"MORM" = Managing Membet
MGR

Ernesto Pozo - 4093 SE 37 Court, Ocala, FL 34480

(Use attachment if necessary)

REQUIRED SIGNATURE:

gj&fa‘v }gza.

Signatare of a member or authorized representative of a member.

(In accordsnce with section 608.408(3), Florida Statutey, the execution of this

document constitwies an affirmation under the penalties of perjury that the facts
stated herein are true. )

Exnesto Pozo

Typed or printed name of signee
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