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ctober 14, 2008

FLORIDA DEPARTMENT OF STATE
AZARUS Division of Corporations

JBJECT: R.V.G. EHAULING, LLC.
ZF: WOBOONO047072

? received your electronically tranamitted document. However, the
scument hag not been filed., Please make the following corrections and
:fax the complete documant, including the electronic filing cover sheet.

1e document must contain a complete/legal signature for each

; *rgonseigning the document. Please amend the signature portion{s) of your

>cument accordingly. '

. £ you have any further questions concarning your document, please call

350) 245--6047.

irolyn Lewis FAX Aud. §: H08000235167

sqqulatory Speclalist II Letter Number: BO0BAO0053621
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OC

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Reve 6o HAULING ¢ LC

(Must and with the words “Limited Lisbility Company, “1,.J..C.." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
B2 ALy 1O Ave. 253 A (6 Ale

DA RIAND._PARPK FI4 IZIOY_OAKIALND Yokl FL 33309

ARTICLE III - Repistered Agent, Registered Office, & Registered Agent's Signature:
1 The Limited Ligbility Company cannof scrve as its own Registered Agent. You must designaie an inlividual or mnother
business entity with an active Florida registration,) '

I'he name and the Florida street address of the registered agent are;

RiSebed _1arsas GAYCA.

Name

6F2  Sw SARDENFA  Ale.

Flovisdn stoet adedross (P.0). Box NOT aceoptablo)

PoRT  si Jicre FL
City, State, and Zip 34:(:{ $3

Having been named as registered agent and tv accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree o comply with the provisions of all
stanites relating to the proper and complete performunce 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..

H CR0 b TO Yo Sss
Registered Agent’s Signature (REQUTRED)

(CONTINUED)
Puge10f2
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ARTICLE 1V- Manager(s) or Managing Member(s): FURETAK S o ot
The name and address of each Manager or Managing Momber is as follows:| AHAS S[%u ¥ f Uéiﬁ
Tithe: Namen ddress:

"MGR" = Manager

"MGRM" = Managing Member

MEP . RiRobedrc  of 9as  CRYCiA
EX2 St SORDINA A E
Pogr St doucle 7/ Rpais

_——ea—en e ———————— e

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date is listed, the date musi be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

RPSoberl O par ses

Slgnarnre of & memher or an Authorized reprenontative of & member,

(In aceordance with section 608.408(3), Florida Statutos, the execution
of this documenl constitutes an affirmation under the penafties of perjury
that the facts stated herein are truc.)

ReAnbeZo o o G A

Typed or printed name of signoo
Filing Feeg:
§123.00 Filing Fee for Articles of Organizaton and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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