S0000 6§ 353

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[Jrexue  []war [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MAR o 0 2018
T. 8COTT

AUV AT A

800310502088

M2/ 160101 P--001 ##135.

S
iy
SO:1IKY 02 uyn ‘11

9¢ :0i HY (G2 &M 81

a3Tg




4
COVER LETTER

TO: New Filing Section
Division of Corparations

| \ - .
SUBJECT: Q {\q Cwnc \0\q /f()(‘;(@ \IAG -

Name of Limited Liability éomp‘lny

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

‘Please retarn ail correspondence concerning this matter to the following: hid

(\mpeﬁ Al(ﬂQQ\ mpv\z WALz

Name ofPt,r::on

L6Yg W 5)7#’ E///

Address

S&gﬂﬁmQ p( 29\05#3

lw’SCaan Zip Code
Q\r h_é. (\O\ \MFV\LQ CJ/Y\Q\( Cormpa

E-mail add rcsq (to bc used for future annual report notification)

1 or furlht.r iaform wion coneerning this matter, please call:

A Medale L 33¢ AUS 35T

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee $130.00 Filing Fer & $£155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Ceriified Copy

(additional capy is enclosed)

dplailing Address Street Address

Mew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tuliahassee, FL 323 14 2661 Exceutive Center Cirele

Tallahassee, F1. 32301
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ARTICLES OF ORGARNIZATION FOR FLORIDA LIMITER LIABILITY COMPANY

ARTICLE 1- Name:

¢ Thename of the Limited Liability Company is: .
Cl \ Cp o 0\ fLm\lMc

LLC T or *1LC)

{Must contain the words “Limited Liability Company,

ARTICLE [l - Address:
The mailing address and strect address of the prineipal office ef the Limited Liability Company is

Mailing Address:

L6 92 Bl .
e P 3xes3— >

ARTICLE 111 - Registered Agent, Resistered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designale an individual or

TN A—h
LA/
il (B

et

another business entity with an active Florida registration.)

The name and ihe Florida sirect adgs a\oflh rumstcruﬁ;gutaﬂ? ﬁ (a
. \ I ’\(c‘l’\ N9,

(‘Lf (i '

Name
ehYS s 97 “f[)’_///
Florida Sirc.cl address (P.Q. Box NOT acccpt'abic)
VO S L TN
Zip

Citv State

Having heen named as regisiered agent and (o accepr service of process for the above staied limited liabifity company w the
place designated in this certificate, I hereby accept the appointment as registered'agent and agree 1o act in this capacity. |
. . I HE

Jurther agree 10 comply with the provisions of all statutes relating o the proper and complete performaence of my duties, and |
ion as registered agent as provided for in Chapter 603, F.5..

am familiar with and accept the obligatiors of my po

% /’

ZVJ/ Regisiered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized o manage and controf the Limited Liability Company:

Title; N

~_ "AMBR" = Awhorized Member ™ Gk e
.@ = Manager z IA\ me ,,\& 6;(( B :
_ ( l@ \
ﬁolw‘t;)’ ’
a~z

\F/MmJ fﬂl SA0S3

(Use atiachment if necessary)

ARTICLE V: Effective date, 1§'0Lhc:r than the d.m_ of filing: (OPTIONAL)
(If an effective date is listed, the date must lu. specific md cartnot be more than five business days prior to or 90 days afier

the dute of filing.)
Note: [fthe date inserted in this block docs not meet the applicable stalutory filing requircments, this date will not be tisted as

the (iocumcnt s effective date on the I)cpanmcnl of Siate’s records.

FR— '
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ARTICLE VI; Other provisions, if any.

BEOUIRED SEG! %l-;

Z/MS:"u.muc of a member oran : anthorized representative of a member.

|
This docmmnt is executed in accordance with seclion 603.0203 (1) (b), Florida Siatutes.
i am aware that any false information submitted in a document Lo the Department of State

conslilyles 1h1rcid/rcc fcm%s provided ferns.817. 1’7 /
/3\/! IOJA &

Tvped or grinted name of signee

l-'“'"]u |<‘g£\‘
S 2300 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optiunal)
S 3,00 Certificate of Status (Optional)
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l@f a2 A //)7@//71/570/ will not revoke the dissolution of ¢

medicla trucking & harvesting, inc p17000046650




