Florida Department of State

Division of Corporations
Public Access Sysiem

Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO7000025629 3)))

AR

(PP =
??'rg =
=5 & 3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this ?;}—; -{‘\3 e
page. Doing so will generate another cover sheet. “U'%;_'v( WO 3 .
_ . . - r——— - ‘—'—'f-“c:: . %‘T\E
:ﬂ"’!") > :,I-:a'w‘!“
Te: L . ..
Division of Corporations: . S
Fax NMumber : (850)205-0383 = T
. . :i!“'\ ™~
¢ From: R A
: ) Account Name ' : EMPLIRE CORPORATE KIT.COMPANY
Account Number : 072450003255
- _Phone i {305)634-3694
" Fax Number : {(3051633-9696 - b
2 ¥R
N 7 =5 FLORIDA/FOREIGN LIMITED LIABILITY CO.
1541 = HD = o
B T a& s exclusive services, ll¢
% = ﬁ% ‘Certificate of Status 0
I [ AR w4 . .
- -1 !
¢ SR %f’f—r‘— ’.qﬁ.’-,@ﬁ“j Copy
« Page Count 03
‘Estimated Charge $155.00
— . o — ‘
Electronic Filing Menu Corporate Filing Menu Help 7
£a-18°d

129/ :
13 @1:51 aa-é?a‘l%? 1P



HO0000S\ A

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Liwited Liability Company is:

A & 8 Exchisive Trucking Services, LLC
Must end with he words “Limited Linkttity Compaay, “Limitcd Conpaary” of thelr sbbrgviades “LLC S or "LE "}y
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ARTICLE JI - Address: o2 o T3
The mailing acdress and strect address of the principsl office of the Limited Linbility Company isz
= Lo o
LELL LU Mafling Addrpss; D VP
Pcs
Mo g IR
A & B Exchigivb Trucking Services,, LLG Same a8 principal ofts address »-,-,:_1) P4 ramey
£21 B.W. 130 Avenwia # 1007 Y w oo
* M, Floriga 33183 aE
ErAA

ARTICLE HI - Repistersd Agent, Registered Office, & Kegistered Agent’s Signature:

{The Limined Lisbitity Company ctano! verre oi its own Rtmulud Agonl You mus Jegignsty un individes! or ancther
bmmieﬁlywhhnmrmm) R

'I'he uame and the Flmda. Stroet :ddmss of the mglswmd agcent are:

Maria medu-\'alla Anomey gt Law -
* Wame

3750N. W, aﬂh Avenua, Suita 100
Floride srow addross (P.O. nuxmmcephbh)

‘Dorgb - . .. g 33178 S
City, Suts, and Zip Sl

Having been nomed as registered agent andl 1o accept service of process for the above ssated limited
liability campuny at the place desiprated in this certificate, I hereby accept the appoiniment as
registered apent and agree o act in this capacity. Iﬁrrh:ragrutawnw&wmmepwumdaﬂ
mmwhwmmmﬁ aNCE.s haties, and [ am famitiar with and
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ARTICLE 1V. Manager(s) or Managing Member{s): :
The pame and address of each Manager or Mansging Merober is as follows:

H mae and *
"MGR" = M
"MGRM" = Masaging Member
MGRM Steve R, Lantigua

8210 3 W. 130th Avonus #1007 -

Migmn, Plorida 33183

MGRM Angia R. Penoque

5341 BW. 154 Place

Aarl, Sl 33185
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(Use attachmmt if nncess.uy)

-(OPTIONAL)

(M ap ﬂkcﬂvedatmhmd,thed:tlmutbespedﬂn mtlhmnotba muuthnnﬁwbumlimpﬁor

to o 90 days after the date nt‘llmg.)

-t - -t

msmmm

. Sigautare of ¥ venber or xn nutlmﬁmd ceproentatife of a membey,

(In aceondanss with section 608.408(3}, Florida Suwutes, the execution
of this documen: eanstitutes an affrmation under e penalties of perjuty
that the frcta stated heveln are tus.)
Angia R Penoque
Typed or printed nanm: of signe=

Fling Fees;
$125.00 Fitlug Fee for Arvicies of Organdzation snd Dediguation
of Ragivtarad Agent

¥ 3090 Cevtified Copy (Optional)
$ 500 Cartificate of $tntna (Ophiveal)
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