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SUBJECT: B & B TRUCKING CO. LLC
REF: WO0S000011B69

- Wa reocelvaed your electronically transmitted dosument. Eowevar, the
documant: has not been filed. Plessa mwke the following gorrectiona and
refax the complete dooument, inoluding the alectronic filing oover sheet.

The name designated in your document iz unavallabla since it is the same
&g, or it is not distinguishable from tha nama of an administrativaly
dissolved/revoked entity. Names of administratively dlssolved/ravoked
entities ara not available f£or one year from the date of administrative
dissolution/revocatiop unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therafora, releasing the name for use to ancther
antitcy.

ldding "af Florida" or "Florida" to the end of s name is not acceptable.
The documant number of the nama conflioct 1e POEOCDO52057.

If you have any further questions cdoncerning your docuwent, please call
(850) 245-6047.

Carolyn Lewis FAX Aud. #: BOSDODD56206
Ragulatory Specialist II Letter Nuwhber: 509AD0008539
Registration/Quatifiaation Section

P.O BOX 6327 - Tallahassee, Flonida 32314

03/13/2009 7:46AM (GMT-05:00)
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ARTICLES OF ORGANIZATION HOB00E056206
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name
The name of the Limited Lisbility Companyis: B & B Tvuckers LLC
ARTICLE II - Address
The mailing addross and street addmsofthepnncipal office of the Lirmited Liability Company is:
Principa] Office Address: ress:
15312 Langdale Drive 15312 Langdale Drive
_Hudson, F1. 34669 Hudson, FL 34669
=
ARTICLEIN - Registered Agent, Registered Office & Registered Agent's Signature foet2 ';5? [T
The pame &and Plorida strect address of the registered agent are }';';:' . "......,
Bernard W. Sposito A Y
LIPS
Nams ;1 : . C“”‘Jg
15312 Langdale Drive a2x ¥
{P.O. Box or Mail Drop Box NOT Acceptabie) t;; ™o
__ Hudson, FL, 34669

(City / State / Zip)

Having been named as registered agent and (o acceps service of process for the above stated limited Kabtlizy company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I furthar agras to comply with the provisions of all statutes relating to the proper and complete performance
Chaptar 608, FS.

of my duties, and I am familiar with and accept the obligations of my position as rzgl’;l‘:md agent ay provided for in

) e

Registered A

sSlgnatm = Bernard W, Sporite

HOB000058206
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ARTICLE IV - Manager(s) or Managing Member(s): - - HOB00OU56206
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:

"™MGR"=M

"MGRM" = Managing Member

MGRM

Bernard W. Sposito - 15312 Langdale Drive, Hudson, FL 34669

(Use attachment if necessary)
REQUIRED SIGNATURE:
/ . -z . ‘-’
Signature of o me i or authorized representative of a member.
( Tn accordance wif

tion 608.408(3), Florida Statutes, the sxecution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Bernard W. Sposito D
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