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COVER LETTER

To: Registration Seclion
Division of Corporationg

SUBJECT: T m Rirkland Truckina ’—LC,

(Nume of Limited Liabiliy Company)

The enclosed Artickes of Organization and fee(s) are submitied for filuyg

Please return afl cortespendence concerning tus mater o the followmg .

Joson M Riwklang

“(Name of Person)

I m Kirkland TrMLKH;}c:\} LG

{Firm Compuny '}

1516 Deulalhh School Rd.

{Addross) ' B T

Pensaole  Fi 23T

(City Statc and Zip Code’ ' T

For funther iformation concerning this matier. please cail:

Joson, 1 K\Y'K'iq,mOL a et G4 -0317

(Mame of Pesson) {Area Code & Daytime Telephone Number) T

Encloscd 1% a check for the following amount:

L IMZ3 U0 Filing Fee [ STIUU0 Fifing Fee & 13 $155.00 Filing Fee & 3 $160.00 Filing Fec,
Certificate of Status Certified Copy Certificaie of Status &
{additional copy s encloscd) Cernlicd Copy
(additional copy is cnclosed)

Mailing Address StrectiCouricr Address
Regisiration Sectien Repistration Section

Dhvison of Corporalions Dhviston of Corporations
P.(. Box 6327 Clifton Building

Talafwssee, TL FI514 00T Srowutive Tender Cirele:

Talahaysee, F1, 3230}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

ARTICLE I - Mame:

The name of the Lumited Liabihty Company ix %

JI-m. Kirklend TrucKing LLE

{Must end with the werds “Limited Liabittty Company. ~Limited Company” or thedt abbreviatien "LLC,” or "I L7

ARTICLE 1 - Address:
The mailing addrexs and sireet address of the principal office of the Limited Liability Company is:

Priacipat Office Address: B Muailing Address:

Jdoson In. . Kirkland . 1986 Beydoh Schao! &gl —per}saco[q,"—’f-—
e N oL

=

ARTICLE HI - Registered Apent, Registered Gffee, & Hephstered Apent'y
{The Limited Lidbility Company canaat seeve as s own Registercd Agent, You must designate an individual or .muthu
bustoess enfiny with aa active Floridn repisteation Y

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

Jason M, Kirklond

Name

NS Reulah Scheol Rd .

Florida street address (1.0 Box NOT acceptable)

“Persa oo lo, I - A

City, State, apd Zip

Having becn named as registered agent and to accept service of process for the above stated limited
licbility company et the place desigmated i ihis certificate. 7 herehy: gocept the appoainimoent as
registered agent and agree wo act in this capacity. T fierther agree to comply with the provisions of all
statittes relating 1o the proper and complete pergormance of vy dulies, and 1 am fimiliar with and
accept the obligations of my position as registered agent as provided for in Chupter 608, F.S..
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ARTICLE IV- Manages{s) or Managing Member{s):
The name and address of each Manager or Managing Member ix as follows

Tide: Name and Address: )
"MGR" = Manager
"MGRM" = Managing Member

MeRAM

Joecn N, Kirkleond.
NE1 Beuloh Scheel Ld.
<0 D LGy F Ly i)

{Use attechwmsat i necessary)

ARTHOLE V) Effeciivedute, 1hotbier e the dote of g, A ~30-006 SOPTIONALY
(i an effective date is listed, the date must be specific and cannot be more than five business days prior
10 or ¥8 dayy after the date of filing,)

REQUIRED SIGNATURE:

of a2 member or an authorized

representative of 2 member.

(In accordance with section 60B.108{3), Florida Statutes, the execunlion

of this dogument constitules an alfirmation undes the penallics of perjury
ot e favts stated heveny are e}

Joson M Kirklagnd

Typed or printed name of mignec

Filing Fees:

Fen 2

il
[ i e o] = £ 3 b O m >
FIT580 Fifing Fee for Aviidos vi Organdeation and Dusipnaon 7= o ]
of Registered Agent a,’.;é:‘ —_— e T
S 35,06 Certifiod Copy (Dptinal). oy I Qf‘é
$ 5.00 Certificate of Status (Optional) e oz oY=
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