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_ ARTICLES OF ORGINIZATION

FOR
FLOR[DA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
TAW TRUCKING, LLC.
ARTICLE 1] — Address:

The mailing address and strect address of the principle office of the Limitod Liability Company is

] Mailing Addrass:
_6821 WEST ANTHONY ROAD 6821 WEST ANTHONY. ROAD _
OCALA, FL. 34479 ‘

oc 344 -
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@
ARTICLE ITI — Registered Office, & Registered Agent’s Signature: i:rgn -
The name and the Florida strest address of the registered agent are: Zr 2o
. ’ ' T "{_;f \
0 E WILLIAMS SR
' Name Qf ==
_6821 WILST ANTHONY ROAD R 4
Flotida stroat addrass (P.O. Box NOT acceptable) ol oo
OCALA, FL, 34479 S o
S - City, Stat, and Zip o o

v
3V

Having been named a3 registered agnnt and o accept service of procass for abova stated limited Hebiliy
company at the place designated in this certificaw, 1 harehy accept the appeintment as registered agent and
agree Lo act in thiy capaclty. I further agree to comply with the provisions of all statutes relating to the proper
and complete performanex of my-duties, and I am famifiar with and accept tha obligations of my: position as

registered agent as provided for (n Chagter 008, Florida Statutes,

Registersd Agent's Sigmaturs
Pree 1 of2
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ARTICLE IV ~ Manager(s) or Managing Member(s):
The name and address 6f ench Manager or Managing Membet 1a as follows:
Title;

Mame tnd Addrese:

- .
- “MGR" = Manager
“MGRM” » Managing Member
~-£32) WELT ANTHONY ROAD
: ~OCALA L4479
—MGRM___ ~CARQL WILLIAMS

[
OCALA, FL, 34479

{Use attachment if necessary) .

NOTE: An additionnl srticle must be added if an effective date is requested.
REQUIRED SIGNATURE: -

AT

Signature of o member or an authorized representative of a member.

{In acoordance with seetion 508,408(3), Florida Statutes, tha exaution
of thit decimment constitutes an affirmation under penaltes of pey)
that the facts stated heredn are true,)
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