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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2017

JOSPEH S GREEN
2 CHARLES STREET
ST AUGUSTINE, FL 32084

SUBJECT: T & J TRUCK LEASING, LLC
Ref. Number: W17000098064

We have received your document for T & J TRUCK LEASING, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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.

Keyna E Page

Regulatory Specialist i Letter Number: 317A00025064
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COVER LETTER
TO: New Filing Section

Division of Corporations

sussect: 1 & Trvch Locsiay LE-C

Nume of Limited Liabilits Company

The enclosed Articles ol Organization and feetst are submitted tor filing.

Please return ali correspondence concerning this matter o the following:

JosCLh Ciyeer

Name ot Person

Firm/Company

/ C/‘k’ff/("“’<. <7

Address

S7 Avairtine Foio 272
4 Citv/State and Zip Code

€I (000l GreendD @) ga] Com

E-mail address: (to be used for fuiure annual report nutification)

Fur further information concerning this matter, please call:

\TO‘;E’/‘Q GJ'G’C/} (T } 377"”7?

Name of Person Arca Code Daviime Telephone Number

Enclosed is o check tor the following amount:

DS 125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fev,
Certilicate o Status Certitied Copy Certificate of Siats &
{additional copy is enclosed) Certified Copy

(additional cupy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

[Division of Corporatiuns Division of Corporations
P.O. Box 6327 Clhifton Building
Tallahussee, F1LL 32514 2061 Exceutive Center Circle

Tallahussee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

T AS Trwck Leasing 1t C

{Must contain the words ~Liftited Liability Company, “L.L.C,. " or *LLC.)

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

Principal Office Address:

Mailing Address:

2 i[OS i 2 Cobreas /(;’C S7
ST A tenssT ' Y I20%A S A Seppnr, e L SELPY

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannot serve as its own Registered Agent. ¥ou 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:

S esCLl (oo

Name
- ’ ™ 1
2 Charles Sy %

Florida street address (PO Box NQT aceeptable)

‘ST AL/C_/// ;1,'/7‘::7 /& SZOV’I/

& 1A State Zip

Having been named as registered agent and to accept service of process for the above stated limited lichiliny company at the

place designated in this certificate, | herebv accepr the appointment as registered agem and agree to act in this capacity, |

Surther agree 1o comply with the pravisions of all statutes relating 1o the proper and complete performance of my duies, and |

am familiar with and accept the vbligations of my position as registered agent as provided jor in Chaprer 603, F.5.

_ﬂ//h

"/ Rewjsterdd Agents Signature \REQUIRED)
s g ¥

(CONTINUEI)
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ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Lishility Company:

Title: _:!.] me .”JII A ddress:
"AMBR" = Authonzed Member
"MOGR" = Manager
Ami22 E%%%§cﬁﬂ%
2‘7-';’ 2l Arioor dut
S0 Augrariec El, 3ZS¢0)

A /y} “3 p\ T(éft/ IQOL/O-“
3’!:;(] {/:'&r'm';g o
S 7 AL/C/r/ cr Al F il 320G,

{Use attachment iY necessary)
(OPTIONAL)

ARTICLE ¥: Eflective date, if other than the date of filing:

{(If an effective date is listed, the date must be specific and cinnot be more than five business days prior to or 90 days after

the date of filing.)
Note:
the document’s eftective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, iCany,

REQUIRED SIGNATURE:

b]gn.llure ol'.l member or an .luthorl!ed reprcsenl.mw ve ol a member.

b am aware that any false information submitted in a document to the Departiment of Stat

constitutes a third degree felony as provided tor in s 817155 b5,

JDosd /26) (@@

Typed or printed name of signee

$125.00 Fiting Fee for Articles of Organization aod Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional}

This documeptis executed in accordiance with seetion 6035.0203 (1) (b). Floridu Statutes.
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It the date inseried in this block does not meet the applicable staiutory 1iling requirements, this date will not be listed as
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