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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~ 1-800-US-TOWTRUCK, LLC

(Name of Limited Liability Company) '

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

Please return all correspondence concerning this matter 1o the following:

EDWARD F. HALSTEAD, CPA

(Name of Person) T
L AS VEGAS TAX & FINANCIAL SERVICES, LLC
(Firm/Company)
3180 W. SAHARA AVE. NO. C-20
{Address)
LAS VEGAS, NV 89102 3 »
(City/State and Zip Cade} l_;}}.
For further information concerning this maiter, please call; =

EDWARD F. HALSTEAD, CPA .. 702 , 362-4444 e
(Name of Person)

wO 2 33 Lo UVHER

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [ ] $130.00 Filing Fee & [] $155.00 Filing Fee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &

(additional copy 1s enclosed) _ Certified Copy
(additional copy is enclosed}

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

_Street/Courier Address ) -
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

The name of the Limited Lisbility Company lg:

1-800-US-TOWTRUCK , L £C

(Must crd with te words “Limited Tdahility Comprury, “Liuilil Company™
ARTICILE T1 - Address:

t thefr abbreviation “LICY or "LCN

"The mailing address and street address af'the principul offjce of the Limited Liability Company Is.
ingipal O : Mallipz Address:

13933 BLUEBIRD POND ROAD SAME e ‘;_;‘,
WINDERMERE, FL 34788 _ i
T =
ARTICLE I - Registered Agent; Registered Office, & Reglorered Agent™s Signature; ;:5 ™

(The Limilod Livhility Company ¢unar ieorve as &5 own Regintersd ARsit Yoo nmst desigmate an individusl or asther .27
besiness catity with an active Flosida registmation ) e ?}.
The pame and the klorida street address of the registored spen! are: ST o=
(e ]
DAVID EGORQOV = &

Numne
13933 BLUEBIRD POND RQAD .o
Florida strect address (PO, Box NOT acceptsble}
WINDERMERE,

FL 34788

Lany, ktate, and Zip
Faving been named as regisiered ageni und o wecept sarvi
liability comparty at the place designuted in thix ceriific
registeved agent and agree to act {n thir vupucily. Ifurther
statuten relating (o the proper and complete performance |

8 of procuss Jor the chuve staled limiied
e, ] hosehy aveopt the appoinkment o5
ugroe o comply with the provisions of alt
of my dutics, and { am familiar with and
as provided for in Chupler 608, F.§..

oo
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ARTICLE 1V~ Manager(s} or Managing Member(s):
Tho name and address of each Managoer or Managingr

ber is pa follows:

Yitle:
"MGR" = Manager
"MGRM" — Managing Momber

MGRM L
{RBPONRROAD
T WINDERMERE, FL 34788
MEMBER _. KURT FEINBER
760 COLORADD AVE,
PALOALTD, CA 94303
{Use sstachment if noccssary) LI =R
ARTICLE V: Lffective date, if ofher than the date of filing: . ((}P*rr:ﬁf\[}u 3 S
{If an elfective date }s Hsted, the dwte must be spectfte and caqud be more than five business days piigr
to or 90 days after the date of filing.) Vel T
REQUIRED §1G S
- [gu

orbed rep unmm-of l membsr.

{In sccordance with sectibh G08.408(3), Floridy Statures, the execution
afthig dusument sumetilulos on nffrvaton vy

tho penaltion of perj
ihat the fhote mrated herein wre fruc,) e Py
DAVID EGOROV L
Typed or printed fiane of Miymec i

Jing Faees

$125.00 Filing Fea fur Arilclss of Organlsation and Deslpnarion
of Registered Agent

% 30.00 Certiflad Copy (Optioual)
5 300 Certiflcate of Stsiux (Qptlonsl}

ragezofl




