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TRANSMITTAL LETTER

TO: Registration Section
Divisgsion ¢f Corporations

SUBJECT: Performance Motor Carriers, LLC

{(Proposed company name - must include suffix)

e

e

Enclosed is an original and one (1) copy of the Limited Liability Gemp@iy
and a check for: 7? 272
. ™~ %gﬁ%ﬂ
[ 15125.00 [X]1$130.00 [ 15160.00 u 2%°
Filing fee & Designation

Filing Fee, Designation of

of Registered Agent Registered Agent, &

Filing Fee, Desi: atlgﬂgl

of Registered AMént, %
Certificate of Status Certified Copy, =
Certificate of tuss

(V2]
Please return all correspondence concerning this matter to the following

Richard Simpson
P.O. Box 521812
Longwood, FL 32752

For Further infcrmation concerning this matter, please call: Richard
Simpson at (407) 739-2600. ‘

Street Address:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314




ARTICLES OF ORGANIZATION
QF
PEREFORMANCE MOTOR CARRIERS, LLC
The undersigned subscribers to this limited liability ceompdhy,

natural persons competent to contract, hereby form a limited liability
company under the laws of the State of Florida.

ARTICLE I - NAME

The name of the Limited Liability Company is: Performance Motor
Carriers, LLC.

ARTICLE II - ADDRESS

The mailing address and the street address of the principal office
of the Limited Lizbility Company is 409 Misty Oaks Run, Casselberry,

Florida 32707.
ARTICLE III - REGISTERED AGENT g!ieg‘!j%ﬁ‘j‘

The registered agent of this company shall be:

NAME ADDRESS

Richard Simpson 409 Misty Oaks Run
Casselberry, FL 32707

Having been named as registered agent and to accept service of process
for the abcove stated limited liability company at the place designated in
this certificate, I hereby accept the appolintment as registered agent and
agree to act in this capacity. I further agree to comply with Cthe
provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter

608, F.S.

Richard Stmpson




ARTICLE IV - MANAGEMENT

The name and address of each Manager ¢r Managing Member is as
follows:

Title: Name and Address: @ =4
:‘ a::)
. . = TN
Manager Richard Simpson =Yt
409 Misty Oaks Run o Eﬁﬁ;
Casselberry, FL 32707 o %f%j
- e
A

ARTICLE V - EFFECTIVE DATE

The effective date of the Limited Liability Company 1s reguested

to be YA , 200 7

(i%%ééééégééiéj; member or an authorized

representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Richard Simpscn
Printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Opticnal)

S 5.00 Certificate of Status (Cptional)




IN WITNESS WHEREOF, We have hereunto set our hands and seals,
acknowledged and filed the foregoing Limited Liability Company under the
laws of the State of Florida this 26th day of February 2007.
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Rfchard Simpson

STATE OF FLORIDA )

)
COUNTY OF SEMINOLE )

The foregoing instrument was acknowledged before me this 26th day of
February 2007, by Richard Simpson, who is personally known to me or who
has produced driver's license as identification and who did take an ocath.
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Hy comm- 0TS i 4psen Notary Public, 3até# of Florida
Randed thu Ashton Agency. Inc. (800)451-4854 At Large

My Commission Expires:

Having been named as Registered Agent and to accept Service of
Process for the above-stated company at the place designated herein, I
hereby accept the appointment as Registered Agent and agree to act in
this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positicn as
Registered Agent.

Richard Simpson

DATE: February 26, 2007



