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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namg of the Limited Lizbility Company is:

LINDSEY TRUCKING, LL.GC
(Munt end with tha words “Limited Linb]lity Company, “L.L.CJ" 0¢ “LLC."}

Address:
The mailing address and strect address of the pnncxpal office of the Limited Llabxhty Company is:

ARTICLE J¥ -
Maiting Address:

Princ ¢ H
12948 W HWY 228 3098 W R4 328
QCALA, FL 34482 OCALA, FL, 34482 .

_r__.!r‘r.';'.'; 3
L
ARTICLE IiI - Registered Agent, Registered Office, & Reglstered Agent’s Signa ture ’ ;77
{The Lirmted Liability Compuny snmmet sarve ag it own Rogistored Agent, You must designate an individual or a@fzg [
huslness cntity with an ootive Florida regintration.) nrv_;;«: ~!
- (:'} e
The name and the Florida street addrasy of the registered agent are w7 X
57 e
m’h"’ LX)
Enmet Cad
SR

RAY LINDSEY
Natne

13845 W HWY 328
Florids strom nddreps (PO, Box NOT Mmbh)

OCALA FL 34482
City, State, and Zip

.,.),7
m
)

Having boen named a5 registered agent and to accept service of process for the abova stated limbted
ignated in this certificate, | hereby accemt the appointment as

this capacity. I further agree to comply with the provisions of all

Hability company af the place
registared agent and agree to act 1 ity.
statutes relating to the proper afd compiete performance of my duties, and [ am familiar with and
accapt the obiigations of my plitition as registered agent as provided for in Chapter 608, F.5..

R:.-glnc;‘@ Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV~ Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Name and Atidress;

! itie:
"MGR" = Manager
"MGRM" = Managing Member
MGRM . RAY LINDSEY
13945 W HWY 328
OCALA, B, DRA03
MORM JENNIFER LINDSEY
13945 W WMWY I26
DCALA, FL, 34402

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effertive date ia Jisted, the date must be spetific and cannot be more than five business days prior
to or 90 days after the date of filing,)
. o=y
ER o3
- o
REQUIRED SIGNATURE: g:‘r‘: g
Te =i
ggg;, o
v 7~ 10 B~
Signatire of n momber or An suthorized representative of 2 member. ;;1 % =
{In accordance with scotion 608.408(3), Florids Stamtcs, the crecution % 9 e
of this document eanatinites ax affirmation under the penaltics of perury E s
gr <

that the facts statod herein ate true,)
RAY LINDSEY

Typed or prinied name of sgnce
FRing Fees:
¥125.00 Filing Fee for Articles of Orpanization and Deslgnation
of Registared Apent

§ 30.00 Certified Copy (Optional
S 500 Certificute of Stxtus (QOptlonal)
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