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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ[,)ﬁﬁ 7;E-U¢k;'.;1_9 LLC_,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return afl gorrespondence concerning this matter to the following:

Ohn Je/RY  frum

Name of Person

Firm/Company

Pt weods @ohd Lecugedvie F 32327

Address

City/State and Zip Code

——— e e —

“mait zides- i (1o be used for future annual report notification)

For {1 Ler information eoncerning this matie-, please calk:

e at ( ) -
Name of Porssn’ Arga Code Daytime Telephone Numbe:

sed is a check for the following amount:

En
$125.00 Filing Fee D$l30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scetion . New Filing Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LL.&BIL]TY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

(PﬁBA Trueking Lc

(Must end with the words “Limit€d Liability Company, “L.L.C.," or “LLC.")
ARTICLE il - Address:

The mailing address and street address of the principal office ef the Limited Liability Company is
Principal Office Address: Mailing Address:
c)(@‘ vtt tooad> (@0 . )am(
C&awsroad vi /{’ L 3231272

ARTICLE 111 - Registered Agent, Reglstcred Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida reg:stranon )

The name and the Florida street addrcs okthe rcg1slcred agent are:

rur(\—

Name

7': Prgot! woily Rl

rida street address (P.O. Box NOT acceptable)

fevchedille (| 32337
City Zip
Haring b« sinned as rogistered agent and Yo accet service of process for the unuve stated f1x1iic
place desiviuned in this certificate, [ hereby
Jether agrec e comoly

am famifiaryveiy ong el

State

sfied fbility o oy any af the
intment as o ared agen and agree o got in thic capacity, |
Y the provisions

i xdlating to the p-oper and corplete potormance of i duties, and |
. the obligationsjof my pdbifiongas registered ag+nt as provided for in Chaprer 575, 178

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- .

The name and address of each person authorized to manage and control the Limited Liability Company:
'riIl LM -

"AMBR" = Authorized Member TC-.

"MGR = Mangger n o=

— 1St —

(Usc attachment i nccessary)

ARTICLE V: Effective date, if other than the date of filing: J{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five busmess days prior to or 90 days after
- the date of filing.)

Ngte: If the date inserted ip this block does not meet the applicable statutory 1)ing requirements, this date will not be listed as

<he document’s effective dale on the Department of State’s records.

ARTICLE VI: Other provisivns, if any.

B 9 ‘-_;V_A_h..—u_i »
Signgtu &ef Xmember o1 an authorized representative of a member.,
This docughent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,

C that any [alse information submitied in a document to the Department of State
dles a th )Z::,’g\ree felony as provided for ins.817.155, F.S.

Jur

‘i yped or prmted 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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