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April 4, 2016 o o o
- . FLORIDA DEPARTMENT OF STATE
E~-FILE A.AQALI,'CPA Bavision of Corperations
T

. SUBJECT: BUMBLEl TRANSPORT LLC
REF: W16000024706

Wa received your alectronically transmltted document. Howaver, tha »
document . has not bean filed. Please make the following corrections and
© rafax the completa doaument including the electronic filing cover sheet.

You must insert the lettars "MGRM" b551dn the name and address of aach
managing membar and/or the letters "MGR besida the name. and address of
-aach manager l;ated in the document. :

1f you “have’ any’ furthar questions concerning ynur document, please call
(850) 245—6052 : . ) .

‘Sylvia Gilbert. . . - - < {. EAX hud. #: B16000081731 .
- Regulatory Speclallst II S . Letter Number: 116A00006808
] New Filing Section e T e T -

P.0 BOX 6327 — Tallahasses, Flortde 32314
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-ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nan'le:
The name of the Limited Llablh‘t\f Company is:
HUMBLEl TRUCKING LLC
(Muet end with the words “Limited Liability Company, “L.L.C.,” or “ILC.")

" ARTICLE I - Address:
The mallmg and street address of the pnncnpa! oche of the lelted Llablhty Company is:

4799 WALDEN ClR APT B
Orlando FL 32811

ARTICLE Il - Registered Agent Registered Ofﬁce, & Regnstered Agent’s Signature:
{The Limited Liability Company ¢annot serve as its own Registered Agent. You must desrgnate
' an individual or another business entity with an active Florida reglstratlon |
The name and the Florida street address of the registered agent are:

" -CHRISTOPHER CAMPBELL
. 4799 WALDEN CIR. APT B
' ... ORLANDO, FL 32811

Hawng been named as reg:stered agent and to accept service of process for the above stated
limited liability Company at the place des:gnated in this certificate, | hereby accept the
appofntment as registered agent and agree to act in this capacity. | further.agree to comply -
with the provisions of all statutes relating to the proper and complete performance of my duties,
and | am fomiliar with and accept the obligations of my position as regfstered agent as prowded

for in Chapter 605, F. S.
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CHRISTOPHER CAMPBELL/ Registereq( 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" = Managing Member

CHRISTOPHER CAMPBELL — M1CqR I} |
4799 WALDEN CIR. AP_T B
ORLANDO, FL 32811

ARTICLE V: Effective date, if other than the date of filing: 4/01/2016 ~ -
~ {lfan effective date Is listed, the date must be specific and cannot be more than five busmess

days prlor to or 90 days after the date of fi Flmg ]

REQUIRED SIGNATURE: Coe
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Signature of 8 member or ép aufhorized 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 a document ta the Department of State constitutes a third degree
o ~ felony as provided for In 5.817.155, F.S. )

CHRISTOPHER CAMPBELL

Typed ar printed name of signee
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