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COVER LETTER

TO: New Filing Section
Division of Corporations

Bosman Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

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

Jessica Young

Nanme: of Person

Langdale Vallotton, LLP

Firm/Company

1007 N. Pauerson Street

Address

Valdosta, GA 31601

City/State and Zip Code
deanfcdsttransport.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Young 229 244-5400
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Sl 25.00 Filing Fee DSH0.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED [IABILITY COMPANY

ARTICLE 1 - Name;
The name ot the Limited Liahility Company is.
..,,)

(Must contain the words “Limiwd Liability Company, *1LL €7 0 =11

Rosman Enterprises. LILC
Muiling Address:

ARTICLEIL - Address:
The mailing address and stieet address of the princips] oftice of the Limited Liability Company is-
Principal Office Address:
2159 5K 5391 Loyp
Dicala, F1. 34480

5159 SE 39th Loop

Ocalu, FI. 34480

ARTICLE NI - Registered Agent, Registered £)ffice, & Registered Agent's Signoture:
('The Limited Liability Company canani seeve as It own Registered Agent. You musi designate an individual ur

another business ettty with an active Florida regisiraiion.)

The name and the Florida sireet address of the registered agem are:
Dean W. Bosmiag
Name

3159 5E 30th Loop
Flosids street address 1 P.0O. Box NOT aceeprable)
34480

Ucala FlL
Stare Zip
Hiahility company a: the

City

Huvtng heen numed as regiaered ugent and @ uceepe sersace af prowess for the abean stated Bmiree
pluce designaied in Bus eertificate. { kerchy accept the APPOLIMGAL Ay FeQISIEred agen? wnd agree o Got in this capiciny. 1

further agree @ compdy with the provisions of alf stanes relaiing to the proper und complete performanee of mvelaries, and [

wnt fumlior witl wiid aecepe the obligotionssdany postion as registered agent s provided for in Chapter 605, F.5..
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Registered Apenl’s Signature (KEQUIREL)
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ARTICLE V-

The name and address of each persan authorized o aunage and control the Limited Liahility Company:

’I‘ill:t h'llm‘] i’ll‘l ‘-! llil:‘-::l
“AMBR" = Authorized Member

“MGR™ = Manager

MGR Dean W, Bosman
5134 SE 30th Loup
Qcala, FL 34480

(Jse auachment il necessary)

ARTICLE Vo Effective date, it other than the date of tiling: OPTIONALY

Uf aa effective date is listed, the date must be specific and cnnnot be more than five business days prior to or %) days after
the date of fiting.)

Note: i1 the daie inscried in this block docs not meet the applivable statunry THing requirements. this date will nocbe liswed os
the decument’s etfective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

The company will be managed by one or more manapers pursuant o the tenmsof the Opernting Agreement.

BEQUIRED SIGNAYTURE:

AN LG N

igniture u u[m«:lﬁhe or an authorized representalive of o member.

This flocument s ex ccuted in pecordunce with section 6050203 (1) (h). Florida Statuies,
I am pware that any dulse information submitied in 4 document 1o the Department of Stale
congfitutes o third degree~telShy as provided $or in s.817.155, IS,

:jZSS(m \I/OLLV\C{ ko 304 m?_wda,ttw

Typed g printed name of signel)

Filing L'ces;
25.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent
$ 30.040 Certified Copy (Optional)

$ 500 Certificnte of Status (Optional)
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