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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RT E ME:

The name of the Limited Liability Company is: Mouton Trucking, LLC

ARTICLE []. ADDRESS;

The mailing address and street address of the principal office of the Limited Liability % el
Company is: 1 e
g =
2842 Ozk Creek Lane E 'y
Jacksonville, FL. 32221 oL m
St
7o 2
e R
RTI RE RED NT, R RED ICE g%, &
REGISTE ENT’ : e
e

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

Faye Mouton, MGR.
2842 Oak Creck Lane
Jacksonville, FL 32221

HHaving been named as registered agent and to accept service qf process for the above stated limifed
ilability company at the place of designated in this certificats, I hereby accept the appolntment as
registered ogent and agree fo act in this capacty. I further agree to comply with the provisions af all
Statutes relating to the proper and complete performoance of my duties, and I am famifiar with and accept
the obligations of my position as registered agent as provided for in Chapiar 508, Florida Statutes,

X vl i [ an £t
Faye Motiton/ Registered Agent Date
TICLE I NAGER(S) OR MANA BER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title; Name and Address;
MGR. Faye Moutan
2842 Oak Creek Lans

Jacksonville, FL 32221

MO oouol 322 3
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MGRM

Lonnie A. Mouton
2842 Qak Creek Lane
RTI

Jacksonville, FL 32221
ECT DAT

The effective date of this document shall be January 30, 2006,
REQUIRED SIGNATURE;
Organization, this

day of

IN WITNESS WHEREOQT, the undersigned member(s) has executed these Articles of
, 2006,

Faye Mﬁbn, %ﬁﬁbef

A . t.f.,-'f-.--}
Lonnie A. Mouton, Member
(in accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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