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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2017

EDDIE J BLACK
9048 LEM TURNER RD
JACKSONVILLE, FL 32208

SUBJECT: GOD-SPEED TRUCKING, LLC
Ref. Number: W17000029410

We have received your document for GOD-SPEED 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."

The document number of the name conflict is P15000008181.

Please return 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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 917A00006632

www.sunbiz.org
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TO: New Filing Section
Division of Corporations

SUBJECT: @JOd SDCCd LO”\ISI( ¢S LLC/ oo

COVER LETTER

Name of Limited Liability Comé}any - :‘;‘1

% ri—_,—m

The enclosed Articies of Organization and fee(s) are submitted for filing. 7:1 ~ v
VO

(s A
Please return all correspondence concerning this matter to the following: - T

L e
Eddie. I Plack S
) A — '-:3(‘\

Name of Person 2 S

@1 d- Spﬁ’ed Truck v, UL
Flrm/Compa@
Y3 kewt T 4
9043 {1 YUR My
Address
Joaeksmulle, FL 23809
k City/State and Zip Code
aodssoeederda nd@udtlode .0 pvm
-mail address: (to be use@for future annual report notification)
For further information concerning this matter, please call:
shall o A, 5545133
Name of Person Daytime Telephone Number
Enclosed is a check for the following amount:
D:EIZS.OO Filing Fee [\7/]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
£ Certificate of Status Certified Copy Certificate of Status &

Mailing Address
New Filing Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Gl,od' peed /ogisd s, LLC

(Must cobtain the words “Lifhited Liabilify Company, “L.L.C.” or “LLC.”)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

A9 Lewt Tuener 24
Jackstmyilley S 3220% —

ARTICLE III - Registered Agent, Registered 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 registration.)

The name and the Florida street address of the registered agent are:
koRica. T Mauchall

Name
1205, f@ srgcczf Crg:{a, dy
Florida street address (P.O. Box H_Q_'[ acceptable)

Jacksmulle, Fmde 33313

City 'State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

. S cate,
Surther agree to comply with the provisions of all statutes relating to the praper and complete performance of my duties, and |

am familiar with and accept the obligations of my posmon as registered agent as provided for in Chapter 603, F.S..

&MM laashate
Reglstered Agent's Signhature (REQUIRED)

(CONTINUED)




ARTICLE V.-

The name and address of each person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member
"MGRA = Manager
[VEAYA

Name and Address:

cddie J. Bladk
Tan.'r::-(,
s

290
Fdrhc, T Plac

\Tmf L 721.2%
AR Sddie. T Dacc
B o 7
Resis\eved hpost Sddie. I Plack.
Q 0 FEL ZuSi
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 5 aq' (90’ 7
the date of filing.)

/ . (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

Note: If 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 VI: Other provisions, if any

REQUIRED SIGNATURE:

T L
_——

S]gnature ofa’ﬁember or an authorized rcprescntatwc of a member.

This document is executed in accordance with section 605,0203 (1} (b), Florida Statutes =72,

I am aware that any false information submitted in a document to the Department of State__,
constitutes a third degree felony as provided for ins.817.155, F.S.

L

5
2
Lotetr'=_ L. BIACK pos
Typed or printed name of signee '
=
Eiling Fees: :.ﬂ wh
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent < ;‘;
$ 30.00 Certified Copy (Optional) :3 e
$ 5.00 Certificate of Status {Optional)



ARTICLEIV-

The name and address of each persen authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager

VY A
AupR

AR

Ru{@\erw ,ﬂ%ﬁ
Mée

Atdbe

A

RQ«C}(\Q&V;L Af% L(’

Shauatakia T[tcabs

\Mlﬂ)

3t Sappimaim di
_J_'ﬁ v |+‘L- l.ﬁimq
&hau A:f"tbkx & Jaosbs

T
T o e

['l(

r&n(u e\ Jatols

%ﬁ”@ﬂ%%ﬂw_

EBrica Mayshall

G5t e g

1 .

Aeshall

\\&AVL

Lt

st OFCE T
%,%m

B o

C 1S id 81 ¥ay 1)




