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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME:  CUJAX TRUCKING, LLC G g O
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TYPE OF FILING: ARTICLES OF ORGANZIATION e
COST: $155

RETURN: CERT. COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIEA




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e

ARTICLE I - Name:
The name of the Limited Linbility Compuny is:

Cujax Trucking, LLG L e
{Must endl wilh the words "Limited Lisbllity Company, "L L C* or “LLC ™) - ‘%"C . ‘%’ ’f/\
i S %
ARTICLE [} - Address: 2 D <"c‘)
The mailing address and stieet address of the principal effice of the Limited Liability Company 15":’{p/ ,-3
. <(; .
Princinal Office Address: Mailing Address: {'(:\Au te
Catae T
108 Stevens Shrest 109 Stevans Straal %}% -
Jackspnvilfa FL __ 37254 Jacksonville, Florids 32254 § %

ARTICLE M1 - Registered Agent, Reglstered Office, & Repistered Agent’s Sipnature:
{The Limiled Liability Campuny capnot scrve as ils own Repistered Agent You must designnic on individual ar anather
Business cutity with an active Florido registration.)

The name and the Florida street address of the registered ngent are:

Capitol Corporate Services, Inc.

Nome

155 Office Plaza Dr. STE A

Flarids siroot addrese {T.0. Box NOT oeceptablc)

Tallahassee 32301

Ciwy, Stale, ond Zip

Hoving been named as reglstered ageit and to aceept service of process for the above stated Hited
liabiliy company at the place designated in this certiflcate, [ hereby accept the appoinanent as
-registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of all
statutes refating 1o the proper and complete performance 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.

(& L E{Q “ Zf_ md fg Gayle Windle, Asst. Sec.
Regisikied Agent's Signature (REQUIRED)

{CONTINUVED)
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ARTICLE 1V- Manager(s) orr Managing Member{s):
The name ond addiess of each Manager or Managing Member is as follows:

Title: Nome and Address;
"MGR" = Manaper
"MGRM" = Managing Member

MGRAM Cardinal Uptlax, LLC
109 Stevens Straet
Jacksonville, Florida 32254

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an efTeclive date is listed, (he date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

Dl

Signaturs ofa tﬁmfn&rﬁ: on suthorized representative of o member.

(In sccordance wilh secion 608 408(1), Florids Statules, 12 excention
ol this document consUtutcs an alfirmution under the penolties of pocjury
thal the fucts siaied herein nre rue )

Thomas Houle, Managing Member of Cerdinal Unijax, LLC
Typed or printed name of signee

Flllng Fees:

3125.00 Filing Fee for Artitles of Orgunlention and Deslgnetion
of Ragistered Agent

$ 30.00 Certifled Copy {Optional)

§ 5.00 Certificate of Stotus (Optional)
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