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H12000235595
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name
‘The name of‘the Limited Lisbllity Company . MP Trueking LLC
ARTICLE Il - Address .
The mailing address and siroet rddreas of the principal office of the Limited Liability Company is:
Principal Office Address; Mailing Address:
1112 Dunbrooke Street 112 Dunbrooke Street
Winter Garden, FL 34787 Winter Garden, FL 34787
Ea B
« | oo S
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature = jf g T
The name and Flotida strect address of the regisisred agent are: L S N
M oo i
Marvyn Redd! Mo T
Name ST P
— E:;’ - 1
1112 Dunbrooke Strret =
(0. Box or Mail Drap Box NOT Acceptable) o &
Winter Qarden, F 34767
(City / St / 2ip)

Raving heen named as registered agent and io accep! service of process for the above stated limited Hability company

af the place designated in this certificate, I hereby accepr the appointment as regisiered ugient and agree (o acl in this
capaclty. 1 further agree to comply with the provisions of all statwtes relating to the proper and complete performance

‘of my duties, and I am famiiiar with acvep arigs afmy position as registered agent ay provided for in
Chaprer 608, £5. - . .

Regbsrered Agents Signaturé - Marvyn Reddi
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ARTICLE IV - Manager(s) or Meanaging Membex(s):
The name and address of e.aghMamger or Managing Member is as follows
Title:

Name and Addregs:
"MGR"=Manager

*MGRM" =Managing Member _
MGRM___ Marvyn Reddi - 1112 Dunbraoke Street, Winter Garden, FL 34787 ;
|

|

|

(Use attachment if nccessary)

REQUIRED SIGNATURE: MW‘/,&! S 5

Sigaature of a fnembler ora rllorlzed representative of a member.

{ In accordance with secﬁml ﬁﬂl!.408(3), Flurida Starates, the execution of thia
docoment constitutes an affirmation under the penalties of perjury that the facts
ﬁn.'

stuted herein are true. )
=

Marvyn Reddi
Typed or prinfed nume of signee N
Mo

3
AM
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