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GCT. 28 2608 8:478M_ CAPITAL CONNECTION NO. 9800 P
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
' B S
ARTICLE X - Name A Tl
The name of the Limitcd Liability Company is SIR BIGRIG TRUCKING LLC N AT
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" ARTICLE I - Address: . o T__":'g,r“
The mailing address and street address of the principal office of the LGntcd Linbility N
Company is:
Principal Office Address: : Malling Address:
961 SE. CANDLE AVENUE
PORT ST LUCIE FL 34983

961 SE CANDLE AVENUE
PORT ST LUCIE FL 34983

ARTICLE III-Registered Agent, Registered Office, & Registered Agent’s Signaturc
The name and the Florida street address of the vegisteved agent are:

MELANIE FORD
961 SE CANDLE AVENUE

PORT ST LUCIE FI. 34983

Having been named as registered agent and to accept service of process for the above
stated limited liability company ar the place designated in this certificate, I hereby accept

int this certi)
the appointment as registered agent and agree io act in this capacity. I further agree fo
comply with the provisions of all statutes relating ro the proper and camplete

performance of my duties, emd I am familiar with and accept the obligations of my
position as registered agent as provided for in Chaprer 608, Florida Statufes.

Regicared Agens’s Slgliaure
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ARTICLE XV - Manager(s) or Managing Mcmber(s): ';j, Wy,
The name anid address of each Manager or Managing Member is as follows: b ‘c?;ﬁfa
' 2B on
Title: . "Name & Address: . “f'p 27,
“MGR" — Mﬂnagcl‘ ’ ) ) et (‘ﬂ
“MGRM” = Managing Mcmber ‘ ?;; o
MANAGING MEMBER: ' HAENRY FORD
. 961 SECANDLE AVENUE
| PORT ST LUCIE FL 34983
MANAGING MEMBER: | MELANIE FORD .
961 SE. CANDLE AVENUE
PORT ST LUCIE FL 34983

NOTE: An additiona] article must be added if an effective date is requested

REQUIRED SIGNATURE:

| AR O T %d '-

Hignaturg of 3 member or un uuthorized eepresaative of o member.

({In nceonlynco with scerion 608.408(3), Floridn Stutures, 1he exacution
of thig docwineot cons(ilutes on sftirmation uader the petaltics of
perjury thar e fsly sluted herein ave mys,)

ME, FORD

et .
¥100.00 ¥hilng Fee for Articics.of Drganlation
§ 25.00 Daigoation of Reglatered Ageat

§ 30.00 Cerificd Copy (Optionsl)

$ 500 Centlliente of Statow (Opticnal)



