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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: ;Z /éf d/% o, J(/ Sats L L7

(Name of Limited Liability Company)

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

Please return all correspondence concerning this maiter to the following
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For further information concerning this matter, please call @ =

7777/74 at ( //j ) Wﬂff’/z
(Naffe of Pepdon)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

[ $125.00 Filing Fee @/5;130.00 Filing Fee & [] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed)

Centified Copy
(additionat copy is enclosed)

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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MAR-B-E2007 @9:22P FROM:MLW Truckings LLC .4@7-767-5988 T0: 18139484675 P:1-1

ARTICLES OF ORGANIZATEON POR FLORIDA LIMITYD LIABLITY COMPANY

ARTICLE ) - Name:
The name of the Limited Liability Company is:
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ARTICLE ¥ - Addirew: . -
The mailing address and stroet address of the principai offics of the Limitd Lishility Comgpany
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Having been named ax registeved agent avnd to aceept service of process for the above stated limised
Liubility company it the place desigraicd in this ceveifioate, I herely acoept the appotnimerdt as
registered apent ansd agree 1 act i ties oqpactly. 1fiether aeyen 1o comply with the provisions of ol
Sictuizs relasing 1o the proper and couplete performance of wy duiiex, and I ees foenilior with and
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member
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(Use attachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: S,/7 A) 7 .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE

il Yoy

Signaturdof a member or an authorized repfsentative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmetion under the penalties of perjury
,Za.l the facts stated herein are

LT &L 1on w?ﬁw/ty

Typed or printed name of signée

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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