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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limiled Liability Company is:

G.G.M. TRUCKING, LI.C

(Must end with the words *Limited Liuhibily Compuny, "L.L.CL7 or "LLC.)

-
@w
ARTICLE H - Address: = &
The mailing uddress and street address of the principal office of the Limited Liability Company is: -
@
=~ -
849 PECORE TERRACE < -
OCOEE, FL 34761 &
X

ARTICLE ) - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ Ihe Limnted Liabiity Company cannot serve as ils own Repistered Agent. You must designare an individual or unother
business cnlily with an active Florida registration.)

'T'he name and the Florida street address o' the repistered agent are:

|
GEORGETTE G. MORALES
849 PECORE TERRACE |
OCOEE, FL 34761

Having been named as registered agent and to aecept service of process for the above stated limited
fiahility compuny al the place designated in this certificate, T hereby accept the appoiniment as
registered agenf and agree 1o act in this capacity. | 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
accepl the obligations of my position as pegistered agent as provided for in Chaprer 608, F.8..

GEORGETTE G. MORALES / Registered Agent’s Signature

{{{H09000119811 3)})
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ARTICLE 1V- Manager(s} or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

GEORGETTE G. MORALES, MGRM
849 PECORE TERRACE
OCOEE, FL 34761

FRANCISCO A. MORALES, MGRM
B49 PECORE TERRACE
OCOEE, FL 34761

ARTICLE V: Efltctive dale, if other than the date of fiting: MAY 13, 2009
(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
P -
e ..

. [ .

——

v

Eommef-

Signatare of a mewber or an authorized representative of 3 membher,
(In accordance with section 6U8.408(3), Florida Statutes, the execution

of this document constitutes an affirmation uader the penalties of perjury ;
that the facts stated herein are true.) i

FRANCISCO A, MORALES

[

o 'I_S'ﬁcd or printed name of si nee
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