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AR"ﬁCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D la, Trueks Sales. LLC,

(Must end with the words “Limited Linbilify Company,” “L.L.C," or “LLC.")

ARTICLE II - Address:

The majling address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Mailing A ddress:

2715 SoutHaide. Blvd 2716 SOUTHGIDE, BIVD
Jaksonyle FL _A2216  JACKEONVIIE FL 222) b

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiied Liability Company cnanol serve as its own Registered Agent. Yau must designate an individual of apother

business entily with an active Florida registration. }

The name and the Plorida street address of the registered agent are: B,
. = r\';

Dina_Sako oy

Name ?E m

715  Sournede  &ivp. %

Florida stroet address (P.O. Box NOT acceptabic) : =
\JAKSONVille, w D221 oY

City, State, and Zip ;—g r-"g

Having been named as registered.agent and 1o acospt service of process for the ehove stated limited
. Hability company at the ploce gevignased in thix certificas, ] kereby acceps the appointment as
regpstered cgunt and ngree so ik this caqpacity, [ further agrae fo aomply with the provisions of all
statutes reluting to ,’_. complere prrformence of my dutles, and fam familiar with and
aceept the obligations of & ﬁonasregimudqgmmpmﬁadﬁnnmwm&.ﬁ&. '

!

» ..;:"'. Agent's Sgnature (REQUIRED)

(CONTINUED)
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ARTICLE LV- Manager(s) or Maunaging Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

"MGR" = Manager
I1MGRM" -

MGRM

Name and Address
Managing Member

Q%’%‘z%mde 217

JockSomville. R 3226

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

{}f an effective date is listed, the date must be specific and cannot be more than five business days prior

. {OPTTONAL)
&mm_mmnmﬂ( ’

Signuinre.ot u Yawhber or a0 andwrised ve of & mpadiey,
(In accordance wiih section 608.408(3), F [ondﬂmmtcs the cx¢cubion
of (his document constitutes an affimmation under the penaltics of pegury
that the facty stated hereip, are true.)
Dina.__Sabe-
Filing Feey:

Typed or prinled name of signce

$125.00 Filing Fee for Articles af Qrganization and Peslgnation
of Registercd Agent

$ 30,00 Certificd Copy (Optional)

5§ 5.00 Certificate of Status (Qptional)
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