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hccount Number 1 Iz0010000112
Phone (3021575=0875
Fax Nomber ¢ (302)57h-1642

**PnLer rche emaill address for this business entity to be used [or future
anpuul report mailings. Enter only one emall address please.**

fmai}l Address:

o s
L S 58 FLORIDA LIMITED LIABILITY CO.
> F 5T Mile And A Quarter Trucking, LLC
e— Tl —
W o s
L] ;: Y2
L
€ 5 3
BE ,
- - IEstm‘:arcd Charge

Electronic Filing Menu Corporate Filing Menu Help

TAN24
hrtps://efife sunbiz.orgfscripts/efifcuvr.exe i 1/23/2014

T A -

-.J t‘-}l\u\u



JAN-23-2814 15:41 From: 3825751642 Paee:iE”3

H14000018314 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company le:

Mile And A Quarter Trucking, LLC

(Must end with the warde “Limited Lisbility Company, “L.L.C.," ot "LLC.™)

ARTICLE Il - Addvess;
The mailing acdress and sereot address of the prineipal office of the Limited Linbility Company is:

Briwelpal Office Addrgns: Mailing Address:

125 Soedin Sde Road T4 o4+
\N-L’h\m_a’mrﬁ_ A Hd

T 0G-3T

ARTICLE NI - Reglstered Agent, Registered Office, & Registered Apent?s Sigonture:
(The Limited Liabiliy Company onnnot serve as [t own Registered Agent. You must designate an individual or
another business sasity with an netive Fiorida registration. )

The natne and the Florida street address of the reglstered agent are:

AGENTS AND CORPURATIONS, INC
Name

460 FIFTH AVENUE SOUTH, SUITE Y1-330
Florida street nddress {(P.0. Dox NOT acceptable)

NAPLES FL 34102
City Zip

Having been nomad us registered agant and 1o aceepl service of process for ihe above siated limited linbility company at
the place designatad in this certificats. { heiaby accept the appuininent as registered agens and agree 10 act in this
capacity. { further agree to comply with the provivions of alf staiutes refating i¢ thu propar and complete performonce
af my dulles, and | an familiar with and accapl the obliganisnt §f mp pusition ar registsred apent ay provided  for in

, e 605, 1,5,
By: 4’»\/

Regis;e;;%em's%ignuum (REQUIRED)
BR C. CRAWFORD, ASST. SECRETARY

(CONTINUED)
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ARTICLE 1V-
The name and address of each person autharized to inanage and control the Limited Liabllity  Company

Name r dyress:

"AMBR" = Authorized Menber
*MQOR" = Mansger

AM B E E i ‘Hf\omp'x.
TR

MR

{Use attachmant if necessary)
(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of fiting:
(1F an effoctive date is listod, the date muse be specific and cannot be more than five business days prior to or 20 days afler

the date of filing.}
ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

Signature of » member or A nuthorized reprasentative of 8 msmber,

(1n accordance with seciion §05.0203 (1) (b), Florida Stawtes, the exegution of this document

constitutes an affirmation under the penalties of per}uq that Lha facts atated herein are true,
T am aware that any false information submitted In a document to tha Dcparlrn:lu of State

o I~

canstitutes a thirg dtu e fhwruwdcd forin 5.817.155, F.8.)

I ¥z

/
3]

=3
Cucn  Foiwemnpglin, s
" Typed or printed name of signee 5 b
<= Ao
Filing Fees: ~No o
5125.00 Fiting Fes for Articlos of Orgaaization and Desipnation of Regiztered Aﬂellf"w - W 5
§ 30.00 Cortified Copy (Optional) =T e
$ 5.00 Certifleate of Status {Optional) ot = ¥
T — TR
o YT
S
S Lo}

Page2 of 2



