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COVER LETER

TO: Registration Section
Division of Corporations

SUBJECT: WHITE LINE FREIGHT, LLC.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing_:{-

Please return all correspondence concerning this matter to the followiﬁfg:{;; %
zE &
S0 =
Sunny L. Diver 75 R
M-
15330 Tilton Road Mo =
hea
Punta Gorda, FL 33982 Do o
:___D_E: e
°m ¥
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
JOHN MITCHELL at (239) 336-4602
Enclosed is a check for the following amount: $160.00 Filing Fee, Certificate

of Status & Certified Copy {additional copy is enclosed)

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Fl 32301
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ARITCLES OF ORGANIZATION
OF
WHITE LINE FREIGHT, LLC,

ARTICLE | NAME

The name of this Limited Liability Company is WHITE LINE FREIGHT, LLC.

ARTICLE il ADDRESS

The mailing address and street address of the Limited Liability Company is:

WHITE LINE FREIGHT, LLC. 5715 Hwy 85 N., Suite. 920, Crestview, FL 325:- o
CEN
Petp= S S .Tl
ARTICLE Il REGESTERED AGENT ;;’;’ ;’: =
533’ © [
The Registered Agent is John Mitchell whose address is n 2 = Ty
=en
5715 Hwy 85 N., Suite 720, Crestview, Fl 32536. SE @ L
£5m W
* =

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my
igations of my positionas registered agent as

duties, and | am familiar with and accept the ob
provided for in Chapter 608, F.S.

=t

John Mitchell, Trustee, without recourse

ARTICLEIV  MEMBERS and MANAGEMENT

There is one member of this limited liability company at the time of its formation:

MINORITY ASSQCIATES, a Trust, 2509 North Campbell Ave, #66, Tucson, AZ 85719.



Management of the limited liability company at the time of its formation is reserved to

the member whose name and address is listed in Article IV.

ARTICLE V EFFECTIVE DATE

The effective date of this limited liability company shall be January 18, 2012.

REQUIRED SIGNATURE {% .

i
JOHN MITCHELL, TRUSTEE, without recourse

{In accordance with section 608.408(3}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State

35

constitutes a third degree felony as provided for in 5.817.155, F.S.

Sy
o gL

3$
0y

..
m

T

JOHN MITCHELL, Trustee
Typed or printed name of signee
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ARTICLE VI Duration

This limited liability company may remain in existence perpetually.

DATED this 15" day of January, 2012
MINORITY ASSOLIAYES, 5 Tru

By: y
John Mitchell, Trustee, without recourse

its: Trustee




