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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

A.A. ALI, CPA

’

SUBJECT: TP TRUCKING LLC
REF: W14000012708

We raceived your electroniocally transmitted document. However, the
document has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it ie not distinguishable from the name of an exlsting entity.

Please select a new name and make the correction in all the appropriate
places. ©One or more words may be added to make the name distinguilshablae
from the one presently on file. A search for name availability can be
made on the Internet through the Divielon's records at www.eunbiz.org.

Please note the name of a linited liability company must contain the words
"Limited Liability Company," tha abbreviatiorn “L.L.C.*, or the designation
"LILCY. The following suffixes are no longer acceptable: "Limited
Company," "L.C.," "LC,," "Ltd.," and "Co."

Please raturn your document, along with a copy of this letter, within 60
days or your flling wlll be considered abandoned.
If you have any questions concerning the filing of your document, please

¢all (850) 245-6051.

Neysa Culligan FAX hud. §: H14000047480
Regu%gtory Specialist II Letter Number: 414A00004346
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ARTICLES OF ORGANIZATION fAl-LQ.”.'ﬁQEL, FL(\Ri #'\
FOR FLORIDA LIMITED LIABILITY COMPANY '

ARTICLE ) - Name:
The name of the Limited Liability Company is:
TP & SONS TRUCKING, LLC
(Must end with the words “Limited tiability Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing and street address of the principal office of the Limited Liability Company is:

Z086 N. POWERS DR.
ORLANDO, FL 32818
ARTICLE I}l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabllity 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:

TULSIE PERSAUD
2086 N. POWERS DR.
ORLANDO, FL 32818

Having been nomed as registered agent and to accept service of pracess for the above stated
fimited liability Company at the place designated in this certificate, | hereby accept the
appointment os registered agent and agree to act in this copacity. | further agree to comply
with the provisions of all statutes relgting to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as reg:stered agent as provided

Jor in Chapter 605, F.S..

e L

TULSIE PERSAUD / Registered Agent’s Signature
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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:
"MGR" = Manager

"MGRM" = Managlng Member
TULSIE PERSAUD - MGRM

2086 N. POWERS DR.
ORLANDO, FL 32818

ARTICLE V: Effective date, if other than the date of filing: 2/26/2014
(If an effective date is listed, the date must be specific and cannot be more than five business

days prior to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

lw
/

Signature of a member or an authorlzed representative of a member,

{In accordance with section 605.0203{1){b}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information

submitted in 3 document to the Dapartment of State constitutes a third degree
fefony as provided for in 5.817.155, F.5. )
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TULSIE PERSAUD
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Typed or printed name of signee

Q‘:—‘j’\\ﬂ

9) % W LZH'H

-

L((y—u 4ooODH 1430 5)))



