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Degember 5, 2012

LAZARUS| CORPORATE FILING SERVICE, THiFn of Comporations

SUBJECT[ US FREIGHT LLC
REF: W1Z000060480

We recejived your electronically transmitted dooumant, However, thea
doocumenk has not been filed., Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the aama
as, or it is not distinguishable from the name of an existing entity.

Please pelect a new name and make the correction in all appropriate
places.| One or more major words may be added to make the name
distingpishabie from the one presently on file.

Adding I'cf Florida" or "Florida" to the end of a name is not accaptable.

The dochment number of the name conflict is L12000151889 "US FREIGHT LLC".

If you have any questions concerning the filing of your dooument, please
call (8p0) 245-6870.

Raren A[Maly® FAX Aud. #: H12000284123
Ragylathry Hpecialist II - Letter Number: 612A000288343
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

US TReTuT CArRIER LLC

(Must end with the words “Liraited Liahitity Company, "L.L.C.." ar=LLC)

ARTICLE {1 - Address:
The mailing address and street address of the principal office of the Lirnited Liability Company is:
Principal Office Address: Mailiog Address:
224 N University, br‘wg, SAme
St ® F
v [ 1 L 2_

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Rousiyn  DIaz

Name

7239~ Universidy De Ske s e

Florida street address (P.O. Box NOT acceptable)

Vembrore Dines L 3302
Ciry, State, and Zip

. Having been named as registered agent and 1o accept service of process for the above Staté'g Iimired
liakility company at the place designated in this certificare, I hereby uccept the appointment as
registered agent and agree 10 act in this capacity. [ further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceep! (he obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

Regisrered Agem',-ss’ (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR M %jbrt_yh! DTA%
N (puers; =

Perbrce_Dines, TU AN

(Use attachment if necessary)

[RTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

[f an effective date is listed, the date must be specific and cannot be more than five business days prior
b or H) days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an authsrized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
facts stated herein age true.)

IS0, DUAT

[1' yped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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