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HO7000296506
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
The neme of the Limited Liabikity Company is: Kieft Trucking LLC.
ARTICLE 11 - Address
The mailing address end street address of the principal office of the Limited Liahility Compeny is: -
Principal Office Address: Mailing Address:
3710 58th Ave. North 3710 58th Ave. North
Saint Petersburg, FL 33714 _Saint Petershurg, F1, 33714
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Slgnature —_ =
The name and Florida street address of the registered agent are: Ir;”; - T
Russell Kiclt " = U
co O
Neme %':_f [y
— ——.. —
3710 58tk Ave. North £ o

(P.O. Box or Mail Drop Box NQT Acceptable)

Saint Petersburg, FL. 33714
(City / State / Zip)

Having been named as registered ugent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree io 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 af my position as registered agem as provided for in

Chapter 608, FS.

Registered Agent's Signaturef Russell Kieft
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ARTICLEIV - Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title;
"MGR" = Manager
"MGRM" = Managing Member -
MGRM Rose Stokes - 3710 58th Ave. North, St. Petershury, FL 33714
. MGRM Russell Kieft - 3710 58th Ave. North, St. Petersburg, FL 33714
(Use attachment if necessary) .
REQUIRED SIGNATURE: =
D e
. M 2=
T =
: . =g oy
- h g T
: : o
Signature ofa member or authorized reprefentative of a member. 1% F
T M —
. £ .
(In accordance with section 603.408(3), Florida Statutes, the execution.of this 7y * 191
document constitates an affirmation under the penalties of perjury that the facts 7
stated herein are true. ) I o
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Russell Kieft
Typed or printed name of signee
HO7000206906
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