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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

A- | \_\Q\A\;r‘\%; LLC
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\

\/Photo Copy

Art of Inc. File

LTD Partnership File

Foreign Corp. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIANILITY COMPANY
ARTICLE 1 -Name: . -

The name of the Limited Lisdblity Company i«

A-1 Hauling, LIC

(Must €0 with the worde ~Limited LiniAlily Company, "Limited Camgany- or fheit shtrevistion “LLL." of “L.C.")
ARTICLE 11 - Address:

Erigeipal Offica Address:

The mailing addreas and street addross of the principet office of the Limited Liability Company is:
Maiting SAddrema:
3465 Reystong Road 3465 Keywtons Road
_Thrpon Spriogs. PL MMESA ... .. .

~FArpon.-Speinge, L. 24608

ARTICLE INI - Roghstered Agval, Reglstorcd Offics, & Rogi
{Tha Limibrd Liabilicy Cosypay srmot scivo & e Ovn Reglttend Apant
bufitirs onlity with on sclive Flodda

Rogistared Agent’s Signat
You rrot dwignen an . b

ufg;;agm.

=5
The name and the Plorida stroet address of the registered ageat aro: .- ua] -
T e
Ray iIaline . Wi T o
fﬂ":-_::!_ - O

3468 Rosd SO N

Florkia stroct address P.0. Box NOT scocptable) D5 ¢

Tarpon Bprings F 34698 =M ®

Clty, Statw, aadd Zip

Havirg besn named as reglstered agunt and to avcept servios qf process fur the above siated limited
lichility comparny at the place desigriatad in this cerfificare, I hareby accapt the appointmant as

reglsiered agent and agres to ast i this capacily, Ifurthar agres ro comply with the provisions uf ull
stanaes relating to the proper and complaie performance of my dutizs, and I am fomitier with and
aeran: the nhligrtinee of

sition xv ragldered agent as provided for in Chapter 608, F.S.




ARTICLE IV- Manager(s) or Managing Mem ber(s):
_ The nmme and address of each Managor or Managing Membdsz bs a5 fullhuwa:

Namasnd Addrean
"MOR" = Manager
«+ "MGRM" » Menaging Member
MG, Ray Jaline

—2465. Xayxtona Bead,
—Toapen Springs, FL 34698

(Use attactmmess if nocessary)

ARTICLE V: Rffective due, If other than the date of filing; . (OPTIONAL)
(If an effective date ka listed, the date ranst be specific and sannot be more thas five business duys prior
to or 90 days after the dete of (ling.)
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that te fects stated hertin sre o) M~ m
Ray Joline 5% = O
Typed or ptiied name of signes oo ™
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FLIAZ,00 FiRag Fee for Artiales of Orgasismtion wsd Destgnation
of Ragiswred Agent
$ 20,00 Cartified Copy

(Optionap
§ £80 Cartifivuty of Siatos {Optinoal)
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