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Q:d IR
COVER LETTER -
5 - 2[”5?':'.0"7 PF’- qu
T0: New Filing Section
Division of Corporations

B n e b R
SUBJECT: j‘% L. L 0 AN\ S\\T\\CS ) L\Ld_{r Rty

Name of Limitud_}’,iabilil)’ Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter 1o the tollowing:

josqg hee W Hooat

Nume of Person

I B. L. Logisties L

Firm/Conjpany

1S40 £ Heolec St

Address

Racktod L =240

Citv/state and Zip Code

105 B i WA~ 1 @ oien | L eam

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

For further intormation concerning this matter, please call:

Z)@émg Ponk o R63 , 9221 120
Mame of Person Areya Code Daytime Telephone Number

itnclosed s g check tor the foltowimg amount:

Dsws.uu Filing Fee Ds 130.00 Filing Fee & $155.00 Fiiing Fee & Eﬁso.oo Filing Fee.
Certiticate of Suitus Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is encluosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Division ot Corporations Division ol Corporations
.0, Box 6327 Cliflon Building
Talahassee, F1, 32314 2661 Exceutive Center Cirele

-

Tallahassee, FLL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY T g}
ST
ARTICLE [ - Name: L -~
The name of the Limited Liability Company is: o =
U R
TR e el % i@
, ‘ - L\ L—OO\ 1(“'\C’S 1 LL‘ TNy
{Must contain the words “Ijmiu:d Liability Cdmpany., “1..L..C.." or “L.LC.”) ST N
ARTICLE Il - Address:
The mailing address und street address of the principal office of the Limited Liability Company is;
Principal Office Address: Mailing Address:

1S40 € Hop\Lec St SO L Vool e

B O T8 ’Racw s
258X N 227 =77

Ll v g

ARTICLE [1I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve as its omn Registered Agent. You must designate an individua! or
anuther business entity with un active Florida registration. )

The name and the Florida street address of the regtstered agent are:

jgse D\(\me_ W\ ‘rxvur\{’

Name

240 € Woolkee 84

Florida sireet uddress (P.O. Box NQT acceptable)

Racto L 2330

City State Zip

Heving been named as regisiered agent aned 10 accept service of process for the above stated limited liability company at the
place designated in this ceriificate, | hereby accept the appoimment as registered agent and agree to act in this capacity. |
Jurther agree w comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with cud accept the obligations of ny: pownon ase L’gmered agent as provided for in Chapter 603, F.5..

1 Heodr

M«m&eﬁm Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of cach person mnhorized to manage and control the Limited [ iability Company:

Titl:

"TAMBR” = Authorized Member
"MOR" = Manager

l!"l n]g ‘]u‘l ‘3 i"l [g:‘:"-

'/50\8{9 S e - H'um &

TR M Wa rvks 3 —C 33

(Use uttachment it necessary)

ARTICLE V: Effective date. if other than the date ot filing:

AOPTIONALY
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 days afte
the date of filing.}

Note: [fthe 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 Depantment of State’s records

ARTICLE VI: Other provisions, if any.

BEOURED SIGNATIURE:

ottt

3 uf a thember or an authorized representative of w member.
T'his document is exveuted in accordance with section 605.0203 (1) (b). Florida Statuies

['am aware that any talse information submitied ina document to the Department of State
constitutes a third degree felony as provided for ins 817133, F .8,

N osep\f\w\e e

K ped or printed name of signee

7
Sigm

Filing Fees:

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

S 5.00 Certificate of Status (Optional)



