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COVER LETTER

T: Repistration Section
Division of Corpurations

5. Johns Freight Company LLC
Name of Limitod Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleuse return all correspondencu concerming this matter 1o the following:

Beth Cumpbell-Maddalune
Namg of Person
Frantz Ward LLP
¥imy/Compuny
2500 Key Tower/127 Public Square
Address
Cleveland, Obio 441 14
City/State and Zip Code
bmaddaiuno@frantzward.com !E—; v =
E-rnail uddeesy: {to be used for future unnual report nolifieation) T —
x5 =
For further intarmation cancemning this matter, plense call; T =
T =
m=< <
Beth Campbeli-Maddaluna at { 216 y S15-1411 Moy o
Nurie of Person Area Code & Daytime Telephone Number r‘ﬁ:{: x
D
2> W
Sm N
b >

Enclosed is a check for the following amount:
[1$125.00 Filing Fee [_1$130.00 Filing Fes & Dl 55.00 Filing Fee &  [_]$160.00 Filing Fee,
Certitied Copy Certificate of Status &

Certificute of Status
(udditiona) copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address StreetCouriet Address
Registration Section Registration Section
Division of Corporuions Division of Corporations
PO, Box 6327 Clifion Building

266) Executive Center Circle

Tallzhussee, FL 32314 )
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

&t. Johns Freight Company LLC

(Must end wilh the wosde “Limited Lishility Company, "LI.C.," a2 "LLE.™

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liakility Company is:
Principal Cifice Address; Miail ddvess:
2100 Country Club Boulovard 2100 Gountry Clu
Genfor, Flordida 32771 Sanford, Floriin 32771 —
nandi - W
~m
o
ARTICLE II - Registored Agent, Registered Office, & Repiatored Agent’s Signatnre: }'x’r:?,
{Tha Limited Lixbility Compisy tannot sarve s itt own Reginiered Agent, You mugt designste an Indlvidual o anothor T i;'
businegx entity with a4 netive Figetds reglnirarion.) UU'; ey
<
The name and the Florida street address of the registered agent are: E:-,‘o
-
CT Corporation System ~
Newo S5
=y
1200 South Ping Island Road =

Florida street addreas (PO, Box NOT ureeptablo)

Plantation, e 33324
City, State, and Zip

Having bewn named as regisicred agent and to accept service of process for the ahave stated Hmired
tiability company at the place destgnased in this certificate, I herchy accept the appointment as
registered agent and agreg to act in this capaclty. I further agres to comply with the provisions of all
Sotutes relating to the proper and compleie performence of my dutles, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,
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ARTICLE IV- Mauuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

[7 Neme and Address:

"MGR" = Manager
“MORM" « Manaping Momber
MGR Bary Voot
2100 Gountry Club Boulovard
Sanford, Florida 32771
—-“
=
(Use attachment if nocessary) ; Q
m
ARTICLE V: Rifective date, if other than the date of filing: (OP'I‘ION%
(I an effective date i3 listed, the date must be specific and eannot be mors than five business dagglor
to or 90 days after the date of Bling,) M
-
O
ot
Oomn
o

REQUIRED SIGI&H

Slg stary an authorized nprl?l‘!ma(ive of o membar,

(la tccordnnue with mﬂon 608.40%(3), ¥lorids Statutes, the exocution
of this doowment connitutes sa Rifiereton undsr the penedlies uf purjury

that the facts sintcd horeln oo trua.)

Barry Voodre
Typod of printed name of signee

Riling Feest

$123.00 Fillug Poo for Articles of Organization and Designation
of Reglvtered Agent

$ 30.00 Cortifled Copy (Optional)
$  5.00 Certifieats of Statoy (Optonal)
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