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The undersigned hereby presents these Articles of Or

Limited Liability Company pursuant to the Florida Limited Lial
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ARTICLES OF ORGANIZATTON
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COV TRUCK SERVICES, L]l_.C

ARTICIE]

NAME
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

banization for the formation of a

bility Compiiny Act.

The name of the Limited Liability Company is COV TRUCK SERVICES, LLC.

|
ARTICLE II

PRINCIPAL QFFICE

The street address of the Limited Liability Company is 2006 Shoreland Drive,

Auburndale, Florida 33823.

ARTICLE III

DURATION

The Limited Liability Company shall have perpetual céistcncc, commencing on the date
L

of the execution and acknowledgment of these Articles of Orga:i'xization.

The Limited Liability Company is organized for the p

lawtul business.
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ARTICIE TV

PURPOSE |
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ARTICLEV
MANAGEMENT '

I3

T-955 P 003/004 F-886

The Limited Liability Company is to be a manager manTged conii:any.

ARTICLE V] !

INITIAL REGISTERED OFFICE AND INITIAL REGISTERE]) AGENT

The street address of the initial registered office of the J{.imitéd Liability Company is One

|
Lake Maorion Drive, Lakeland, Florida 33801 and the name ofjthe initial registered agent of the

Limited Liability Company at that office is David D, Hallock, Jr.
ARTICLE VII

EMNIFICATION

Except to the extent otherwise provided in the Operating Agrecment of the Limited

Liability Company, the Limited Liability Company shall indemnify each person or entity who

was or is a8 Member, director, officer, employee or agent of the fl_imited Liubility Company to the

full extent permitted by law.

IN WITNESS WHEREOQF, the undersigned, being ap authorized representative of a

Member of the Limited Liability Company, has executed the

day of July, 2011,

A?ganiza i1 this 28"

id D, Hallock, Ir.
One Lake Morton Drive:

Lakeland, Florida 33801
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STATE OF FLORIDA SECRETARY
COUNTY OF POLK 1A LAHASSEEO FFECTJREA

The foregoing Articles of Organization were acknow] dfged before me this 28" day of
July, 2011, by David D. Hallock, Jr. a8 an authorized representative of a Member of the Limited
Liability Company, who is personally known to me. !

NOTARY PUBLIC, Siate at Large &
X m: “ﬁﬁft’ﬂﬁﬁ"éﬂﬁ Print Name: H, Margaret Dasinger

My gomn, sspiet Jumt 28, 2014 My commission explres: June 26, 2014

bt kiR ¥

CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608j415 AND SECTION 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLOR

1. The name of the Limited Liability Company is ﬁOV TRUCK. SERVICES, LLC.

2. The name and street address of its initial chisq'crcd Agent and initial Registercd
Office are: .

David D. Hallock, Jr.
GrayRobinson, P.A.
One Lake Morton Drive
Lakeland, FL. 33801

Having been named as registered agent and 1o accept |scrvicc of process for the above
stat:d Limited Llab:hty Companty at the place demgnated in this C 'flcau I hereby accept the

PAVIDW.[HALLOCK. JR.
Date; July 28, 2011
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