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COVYER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: TtEqus O/\/ TIME [-LC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspandenee concerning this matter (o the oilowing:

Zee&m g'rmﬂ /M(onc,

Name ot Person

TRUCKS ON TIME LLC.

Firm/Compuny

T4 72 NW 2IstCT

Address

Ho/l;}iwmﬂ, TL 33024

City/State and Zip Cade

ZOKA oy 09@) Dmacd . Lorn

E-mail addr_ssuo be used ior tgure annual report notification)

For further information concerning this matler, piease call;

Z'Qgh@? Sﬁ\’ﬁlﬂ'ﬂ%}"ﬁ( 785 ) 2 b> - 9377
Narhe of Person Area Code Paytime Telephone Number

Enciosed is a cheek for the following amount:

|_—_|SI25.00 Filing Fee S130.00 Filing Fee & W(lii.im Filing Fee & $160.00 Filing Fee.
Certificate of States Y Certified Copy Certilicate ol Status &
taddiional copy iy envlosed) Certified Copy

fadditional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section

Division of Corpuerations Division o Corporations
P.O. Box 6327 Clifion Building

Tallahassec, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name ofthe Limited Liability Company is:

Tgucks ON TIME LLC.

(Must end with the words I imited Liabili ity Company.

ARTICLE I1 - Address:
The mailing address and street address of'the principal office of'the Limited Liability Company is
Principal Office Address: Mailing Address:
- i - .
5290 L@Rke Drive AP 30

T4T2 NW 2ist CT
todl L F oz :Do;a/{ 11 FL 33166

ARTICLE I1! - Registered Agent, Registered Office, & Registered Agent s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ol

another business entity with an active Florida registration.)

The name and the IFlorida street address of'the registered agent are:

Zochory Steyed /M/mf

0 Name

47> VW 2is+CT

Florida street address (P.O. Box NOT acceptablice)

/—iondwm* Fl 33024

Staie Zip
Having been named as registered agent and tv accept service of process for the above siared limited liability company at the
place designated in this certificare, | herehy accept the appointment as regisiered agent and agree to aet in this capacity. 1
Jurther agree to comply with the provisions of alf statutes relating to the proper andd complete performance of my duties, and |
am familiar with and accept the obligations of my posicion ag regisiered agent as provided for in Chapter 605, F.S..

4
/ Readsicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address ot'each person awhorized o manage and coniro! the Limited Liability Company:
Title:
"ANMBR" = Authorized Member
"MGR" = Manager, W —_—
A Dresident Z0ohaxYy,  Steven Té4lr
! T472 UMW 20+ £ TV

J & ® n .N.-

oo

A presidest Z/);#Z/mrﬂ
[ ZuT2_ Naf ZISF CT

{Usc attachment ' necessary)

ARTICLE V: lifftctive date. it other than the date of filing: AOPTIONAL)

(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.)

Noate: [fthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

the docurrent's effective dlate on the Departrrent of State's recorck.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

SiguW er o™Man authorized representative of a member.,
This document s exceuted Y ageordance with section 603.0203 (1) (h), Florida Statutes.

Fam aware that any false intormation submitted in a decument to the Department of State
constitutes o third degree [Ciony as provided tor ins.817.155. F .8,

Znchess LTeon [ Ay lo -

yped or peinted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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