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: - L - - . :
TO: Registration Section - o *
[)ivisiog of Corporations < Lo :

The enclosed Articles of Organization ‘avn,d,f:c(s)'ar'é.subrﬁittcd for filing.

Plcase return all correspondence concerning this matter 1o the following:

John M:Volpe'll

Name of Person

Back Road Transportation’

F lrm/COmpdny

23220 Cascade PL

Land 0 Lakes 'Florlda 32‘1639

R ey A ""‘j edos ‘“_ Clty/Slmc and le Code -

Johnnyv742001@yahoo com .

E-mail 1ddrcss. (to be used for future annual report notification)
" l -

FFor further mformauon concerning lhIS matter p!case call:

Paatda g und 5 ,‘.l

e -
L {515‘\ T - uh-ww

N f laﬂn‘m oH 3y a : : Hh-‘-‘.‘
John M. Volpé'l] b Ecm A el i vl b 813 y 270-0689
Nnme oi Person“"‘m“_‘. TN faesd II‘:':.‘ﬁ\-u iwy-Area Code & Daytime Telephone Number
! ,1,1‘--...'._-'. T . '
v T : :

Enclosed is a check for the followmg amount

i S .
[T]$125.00 Filing Fee  [_1$130.00 Filing Fee & 155.00 Filing Fee &  [_]$160.00 Filing Fec,

,-r'| A'k

._d'

. Certificate of Status Sy Certified Copy Certificate of Status &
e gl e Ll X C A .
R s ' b= 3 : --m(ndditlona] copy is enclosed) . - Certified Copy
. '-' . '_‘;‘ (RO *'f:'. - (additional copy is enclosed)
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e g ot Mmlmg Address lites - i e e g Slrect/Courlcr Address o coseed - L
a Registration Section  * T Registration Section
Division ofCorporauons ' Division of Corporauons
P.O. Box 6327- i' ot - Clifton Building
Tallahassee, FL 32314 - -~ 2661 Executive Center Circle
sz Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namé:. ‘
The name oflhe Limited Eiabilit Company

Back: Road Transportation "LLC"

{Must end with lhc \\ords “lellcd Lmblllly Compdny, *LI.C."or"LL C ™)
ARTICLE 11 - Address:

The mailing dddlCSS and strect addlcss oflhc prmcnpal off'cc oflhe Limited Liability Company i
Principal Office Address

Mnilihg-Addressz .
e e
23220 Cascade PL: & ftotet 3 8d e o+ imge
Land O Lakes, Florida 34639 - |- .
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve, as its. own Registered Agent. You must designate an individual or another
business enmy with an active Florida reglstmuon) AT e T g P,
L qen J=:-..¢.....s1 Ot M‘ .»l-.v.h.h mi\s"w L‘.r-" Saa T I o
3 R BRI AR AL = oM
'I‘he name and the Florida street address of the reglstered agent are: o 33
PR .\H'v- "'i“'i,dlﬂﬂ-!qki‘!ub'ﬁh ni'-ﬁ‘hlv“':,—«s oz ’4. .}-‘ ' g cngi
“John M. Volpe . ~ o E
. Name o 3;
- =R
- 23220 Cascade PL X S
S ™~ =P
e “l ,;NMWW, mFlor:da street address (P.O. Box NOT acceptable) - &
‘Land O'Lakes:. " r. 34639 @
L.
R ‘:.,.L aarre s
. L!”Me 1.4 P i . City, State, and Zip
- ,' ' Bl —v.»c b ug. erp.m«.m Feiqae gl

1M¢r~ - «Li'w;\.nlilmm\

ot Fiam LY

F r'awng been nmned as regastered agent and to accepr service of process for the above s!ated limited
liability company at the place designated in this certificate, I hereby accept the appointiment as
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper. and complete performance of my duties, and I am Samiliar with and
accept the oblzganons of iy po.si'ztfon as regtstered agent as provided for in Chapter 608, F.S..
(he '“".:WH'M;:W FFh’M
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ARTICLE IV _
The mme and address of ea'

oEcR LED
GViSioy ofﬁ Y F?BFU $74 i
!Qﬁ;«'

_ aging, Membcr(s) T
M nager'or Managmg Member is as followszm? UCT 29 PN 2:
43

Title:
"MGR" = Manager, . .
"MGRM" = Managlng Memben

- Name and Address:

MGR John M. Volpe'tt .~ :
123220 Cascade Pl

{Land O Lakes, FL 34639

f:‘...:.‘.’.‘:\ samd el o
na‘vw ‘hfiu‘ L '?* K ."‘&‘ﬂ-b ;,f . : * T
ARTICLE V: Efféétive date, if other than‘the date of f' lmg : o : (OPT[ONA Ly
(If an cffective date is listed, the date must be specific and cannot be more than ﬁvc business days prior
to or 90 days after the date of filing.) = .

A " el -
I PO TR <___——_ f - .
%nivc of a member.

{In accordance with section' 608.408(3), Florida Statutes, the exccution of this doecument

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
onsmutes : th:rd dcgrec felony as prowded forins.817.155, F.8.)

‘JohnM VoIpeII ,

A-uwwnﬂamdn« 1“-‘!#»' Ml I e . w -
o ””i m N | Typed or printed name of signee
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§5125.00 Filing Fee for Articles of OIrgnr-lization and Designation
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$ 30.00 Certified Copy (Optional)l “- ;- -~ -
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