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From: My 05 4corporation cg=ar: (5?7'.\330-'- EH To. Fax (5&f) 245.5803 Paga 2 of & G316/2018 2 5¢ PN

COVER LETTER

TO: New Filing Section
Division of Corporations

Bla Lt wi 1 TRECKING LLC
SUBJECT:

Name of Limiuted Liabihty Company

The enclosed Aricles o azanizanonand fee(s) are submitied for Gling
Please retum all conespandence concerning this matter to the following:

Jomark Bones

Name of Person

MyUSAcoapeiation com

Firm/Company

I Radiseon 'ly ol Suite SO0

Address

New Koechelle YV 10801

City/State and Zip Cocle

mrw il 1201 7 amateom

I-mal wldress: (to be used for future annual report notification)
For further infermanon concennmg shis master, please call:
Jomark Beves 877 330-2677

L _ at { )

Sane ol Person Area Code Dayvtime Telephoie Number

Enclosed 15 a check 1 the 1ellowing amoun.

Dsn:: 00 Filing Fee [__l 0 Filing Fee & 51 53,00 Filmg Fee & Dsm(mo Filing Fee.
‘eititicate of Staius Certulied Copy Cenificate of Status &
(additional copy i3 enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Aildress Strect Address

Slew Filine Sectiog New Filing Section

Drs i bnn ot CTonporations Division of Corporations
Povitee 327 Chfion Building

Tollahaezes, F1.32314 2661 Executive Cenier Cizele

Tallahassee, FL 32301



To. Far (£50) 2455504
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From: #7lSAcorporaiion c¢far: (8775 330123

ARTICLES OF ORGANIZATION FOR FLORIDA LIMCTED LIABILITY COMPANY

ARTICLEI - Name:
The neme of the Limited Liabilitv Company is: '

BIGELEAGUE TRUCKINGLIC

(Must contawn the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IT - Address:
The mailing address and socet address of the principal office of the Limited Liability Companyis:
Malling Address:

Priucip:l Office Address:
4612 KEN KNIGHT DR N

4612 KEN KNIGHT DR N .
JACKSONVILLE, FL 3220¢

"7 Pags 3 ot 4 GatB2018 25PN 11

JACKSONVILLE, FL 32290

ARTICLE 11T - Registered .4 gent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company caonet scrve as its own Registered Agens. You must designate an individual or -
another business entity with au acty ¢ Florida registraton.) P @ =
o =
The name and the Florida sireet address of the registered agent are: g:;'; g
B - L =
WILLIAM WATSON v
Name m~; WO
Men
4512 XEN KNIGHT DR N ot 2
Ulonda street address (P.O. Box NQI accepiable) o :3 @
JACKSONVILLE FL 32209 Sm o F
Ciry State Zip

Having been named as regisiered syrent and 1o accept service of process for the above siated limized liebility company at the
Pplace designated in this certificaic, ! licreby aceept the appoindment as regisiered agent and agree to act in this capacity. |
Jurther agree w0 comply with the provisions of ail siatules relating io the proper end complete performance of my duties, and f
am familiar with and accepi ths abigations of my position as registeyed cgen: os provided for in Chaprer 605, F.5..

Registered Agent's Signam-e (REQUIRED)

(CONTINUED)

d374
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ARTICLE IV-
The name and uddress of each person authorized to manage and control the Limited Liability Company:
"AAMBR" = Authorizzd Member
"MGR" = Munagrr
AMBR WILLLAM WATSON
4612 KEN KNIGHT DR N
JACKSONVILLE, FL, 32209
(Use attachment if necessary)
ARTICLE V: Effective date, :7 other than the date of filing; .(CPTIONAL)
(If an effective date 15 listed. the date must be specific and cannot be more than five business days prior to or 99 days after

the date of fling )
Note; [fthe date insericc in this biock does not mect the applicable staratory filing requiremears, this date will not be kisied a5
the document's effective date on the Department of Statc’s records,

ARTICLE VI: Other provisions, ifany.

RE( !Ul’RED SIGNATURE:

Signature of 2 member or an authorized representative of 2 member.
Thas document is executed in accordance with section 605.0203 (1) (; 3}, Florida Statutes.
1 ain wware that any false information submitied in a document to the Deparmment of State
cersnties 2 third degree felony as provided for in 5,817,155, F.5.

WILLIAM WATSON (Authonzed Mcmber)
Typed or printed narae of signee

Eilina IE :g :
$125.00 Filiny; Fee fur Articles of Organization and Destgnation of Reygistered Agent
§ 30.00 Certitied Copy (Oprional)
$  5.00 Certiticate of Status (Optional)




