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COVER LETTER "

“ TO: Registration Scction
Division of Corporations

SUBJECT: \-\?\ TRLA(‘_\&\.Y\O\ L L.C,

Namof Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Mayes Rlamson

Name of Person

WR TQ\UC/\A\(’\RS LLC -

_ Firm/Company — ' . t
73\5 O\"cw\cm S'\‘ '
\_) Address » '{\..
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© City/Sfate and /1p Code - 5 T o o

\-\(‘R \-vuc.\’\w\c\ & VO\NDD Com =

I:-mail address: (IO)OL UbBL{ for future annual reporl n()tlf'callon)

kY

. : S 3
For further information concerning this matter, please call: 1 . Lo . _ -
Naues at(?QSD ) ‘7&5 '70% I e
' Name of Pe.rson - © Arca’ Code . Dayumu T LlephODL Nurnbc: o
Enclosed is a check for tht. {ollowing; amo- ntoo L e e Sy
D$125.QD Filing e Eﬁkm 00F :Ima[ ec & . $153.00 VilingFee.k ~ - $160. 00 ¥ uing Fee,.
‘ Cértificate of Statuy Certificd LCopy Cemf't,alu of Status &
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b . L A \.,\ (additional copy s eng losed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

HAYES ROBINSON
723 ORANGE ST
CHIPLEY, FL 32428

SUBJECT: HR TRUCKING LL.C
Ref. Number: W15000059249

We have received your document for HR TRUCKING LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing 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 distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "ltd.," and "Co."

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 015A00018924
New Filing Section

www.sunbiz.org

TThvicion nf Carnaratione - PO ROY £297 Mallabhacens Flamda 20914




ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED TIABILITY COMPANY

| 1S SEP 17 py

.f\n{ T l(‘LE [ - Name:

& name of the Limited Llablhly Lomnany 15 . .
| \-\ ?\S_\’(\\,\L\&\Y\q \_.LQ, _ W
“LLOC ) or v L

L‘mm?' Liability \,Oﬂ'lpd ;i"k

(Must endtwith the word3
e .__.' "

& A .
olfice of the Limited Liaistlity Coripany is

Y. Mailing Address:

A

 ARTICLE 11 - Address:
The mailing addrcss and stree[ adurtss of the pr mci}' 2

- '~_' :rlnup.ll()ff'crAddress. _
Mnc\e 6* | A Ofenge S
L_.)m_pxet_«H{\ zak\a,x K@@@ \f\i’m

d,Ofﬁce & Registered Agent’s Signatud

i its own Registered Agent. You snust ded] signate an md“"d“‘ﬂ or

ARTICLE It - chmlcrcd Agent, Re"m
(The Limited Liabilily Company cannot sérva
aniothicr business entity with an dctive: I lr,naa registration.)

A © g

The name and the IF Iur!da street dddusq 01 lhe rcmsui?: age nl aie .
m&DV\ o Y

“*Name

3_:35 Oran

s

! lqnda street dddress (0. Box NQT acceptable) ,
Cliy F oty S
C’t} : State Zip “\ o

Having been named as registered agent and to decept sevvice of process for the abave stated hmited liabiluy compazy at the
7

place designated in this certificare, | hereby aeeepr the uppointment as registered agent and agrec to act in this capaciiy.
Sfurther agree to comply with the provisions of alf sfarutesu/a!mg to the proper anid complete performance of my duies, and 1

am familiar with and accept the obligations of my: posiion as registered agent as provided for in Chaprer 605, IF.5..

“"I;:cgistcrcd Agent’s Signature (REQUIRED)

(CONFINUED)
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APPBO VL

ARTICLE iV- _
The name and address of each person authorized to manage and control the Limited Liability Comp

Title:
"AMBR" = Authorized Member
"MGR" = Manager

(Use attachment if necessary)

ARTICLE V: [ffective date, if other than the date of filing: MS . (OPTIONAL)

(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,)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE: ¢
%W Q@QMW

Signaturaofa member or an authorized representative of a member.
This document s executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitutes 4 third degrec felony as provided for ins.817.155,F.S.

\Xau‘es ohiA SO

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Ariicles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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