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COVER LETTEN

T(:  Reghtration Section
Txisino.af Carnaeatinns

TOPDISTRIBUTIGN & TRUCKING (LLC)
SUBJECT:

"Name o Limited Ligbility Company

The slarad, Actinhbernd Qreanizat inn aad Seefs) ar subeitted Sar fling,

Please return all correspondence comceming this matter to the following:

ANTHONY PARKER

Name of Person
TOP DISTRIBUTION" & TRUCKING
Firm/Company
6528 CRIMSON LEAF LANE
Address

JACKSONVILLE, FL 32244

City/State and Zip Code

TARNISTR QIARGMA T5.C0M, “ToFNisto Fb B foma]. (ov
E-mail add rees; (to be used for future annual raport notification)

For frethar informaline concemming Srasmeiter, please soll:

ANTHONY PARKER | 904

at( )
Name of Persom: Arca Code

472-8770

Daytime Telephone Number

Fuclnsed js.a chagk for the followdrg amoue:

DSIZS.OD Filing Fee 5130.00 Filing Fee & $155.00 Fifing Fee &

$160.00 Filing Fee,
Certific ate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addidonal copy is encloged)
Mailine Address. .

Street Address

New Filing Secticny New Filing Section
Division of Corpeerations Division of Corporations
T R AN

e Roeil
Tullahassee, FL 32314 2661 Executive Certer Circle

Tallahassee, FL 32301



ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIAHILITY COMPANY

4

* ARTICLE ] - Name:
The name.af the.Limioed Liahility Canpiamv.is:

TOP DISTRIBUTION & TRICKING LLC
{Must end with the wwads “Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE IT - Address:
The maiting.addwss.and steeet addmss of e principa) nffice of ghe Limited Lishility Company ix:

Principal Office A ddpess: Malling Addvess:
5524 CKIMSUN LEAT ‘LANE:, BAME
JACKSONVILLE 32244 '
ARTICLE 111 - Registered Ageot, Reglstered OfMee, & Registered Agent’s Signature: »
"The §.imited Liability Company cannot sexve 28 ita own Registered Agent. You must designate an individval or
wnother business entity with an aciive Florsixia registration.) _ ’ &
il 51 —
=
The name and the Florida sireet address of the registered agent are: ;;? f: m@%
. i ow .
ANTHONY PARKER o T
, . :, i ’
6528 CRIMSONLEAFLANE . | _n‘_,?, ___‘g i'Tui
Floride wtreet address (P.O. Box NOT acceptable) rc; S Ew’“
JACKSONVILLE FL 32244 =5 o ot
City State Zip >

Blrvrhg ot panmad ds regirenaragemt o O e STV POy, fir ok ceduve st St ity compmy ur ok
place designated in this certificate, | hereby arccept the appointmen: as registered agent and agree fo act in this capacity. 1
firther agree to comply with the provistons o ali stan Ing 10 the proper and complete performance of my duties, and [
am famitiar with and accept the obligations of my isteved agent as provided for in Chaprer 603, F.S..

Registerad Agent’s Signaturc (REQUIRED}

(CONTINLED)
Fape 1002



ARTICLE IV-
The nime and address of oacls. person authorized to manage and control ﬂm Limited Lisbility Company:

L .
*AMBR" = Authorized Memlosr
"MGR" = Manager

MGR

{Use attachment if necessary)

ARTICLE V: Effectivedate, if other tyn the dete of filing:

Dlameand Addres

ANTHONY PARKFR
T RN L1 EEAT LANE

JACKSONVILLB 312244

FBin
2
i
e T
SPASHA BIRK NN

‘6528 CRIMSON LEAFLANE <
JACKSONVILLE 32244 Tl iy
T o s R
.
o, -l
:.3?_" n
(OPTIONAL}D =

7

v,

o0 flnctlsop Rk do Toket he datr semsnt 3o spocifie 930 comoos be m0rs 1 Bve busioess days priar o sr S0 days aRer

the date of fillng,)
Note; Ifthe date inserved in this block ‘does not meet the applicable statutory filing requiraments, this date will not be listed as
the document’s effective dats on the D«partment of State’s records.

ARTICLE VI: Other pravisions, if any.

REQLIREDSIGNATURE:

Signataare of a menher or an authortzed representative of a member,

This docummerd ia executed in aocordance with section 08,0203 (1) (b), Florida Statutes,
I am aware thiat any false information submitted in a document to the Department of State

samacioites.e thind degree falony as provided for in 2817 IS5 F.S

ANTHEONY PARKER
Typed or printed namie of signee

$12%.00 Filing Fee for Artficles of Organization and Designation of Registered Agont

5 30.00 Certified Copy (O+ptional)
3 A Cactificatenf Statns JOntana])

s e -
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