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ARTICLES OF ORGANIZATION
FOR %,
FLORIDA LIMITED LIABILITY COMPANY ® T
ARTICLE T - Name - % 25
The name ofthe Limited Liability Companyis: Plttman Trucking LLC >, “}g}%
EACN
ARTICLE I - Address - % 35
"The maiting address and street address of the principal office of the Limited Lisbility Company is: @ ZF
e %
Principal Qffioc Address: Mailing Address: 4
212 Pace Parkway - 212 Page Parkway
Cantonment, FL 32533 Cantonment, FL. 32533

ARTICLE II - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered apent arg:

Frances Forte Pittman_. .
Name

212 Pace Parkway
(PO Rox or Mui] Dirop Box NOT Acceptable)

Cantonment, FL 32533
(Gity / St / Fip)

Having besn numed as registered agent and to accept sevvice of process for the above stated limited liability company
ol the place designated in this certificate, I hereby accept the appoiniment ay regisiered agent and agree (o aci in this
capacity. I furiher agree (o comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and 1 am familiar with and accepr tha obligations of my position as vegistered agens as provided for in

Chapter 608, F5.

Reglstered Agent's Sipnature - Frances Forte Pitiman
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ARTICLE IV - Manager(s) or Managing Member(s): : '::" ‘%('%3\
The name and address of each Manager or Managing Member Is as follows: ’% 'fé‘%‘%
A
Tidl: Nacue and Addrsss; D Ge0
"MQGR" = Manager o %‘&
"MGRM" =Managing Member EOREAN
S %
@ 7
_MGRM Frencee Forte Pittman - 212 Pace Pariway, Gantonment, FL 32633 z
_MGRM_ Ronald Clay Pittman - 212 Pace Parkway, Cantonment, FL 32533
(Use attachment if necessary)
REQUIRED SIGNATURE:

\é—)g_::m»- \S‘G\%e PQ-.%Q VA

Signature of e member or authorized representative of a member.

{ In sccordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation nnder the penalties of parjury that the facts
stated berein ure true.)

Frances Forte Pittman
Typed or printed pame of signee
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