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COVEL LETTYER

TO: New Filing Section
Division of Corporations

Aaliucham LLC

Name of Limited 1. |’lb|I|J\ Company

The enclosed Aricles of Organization and tee(s) are submitied for siling.
Please return all correspondenge goneerning this manter t the following:

ﬁdh@ % Lf\/\ AND

Name of Person

LG}@ (U0 kg [ LC

¥ :rnﬂC‘ompm v

N~ Whina Y

Address

L@\r{*(}u El 39095

Aialnd™SE (. pm

E-mail address: (10 be used for future anm‘wl report notitic: mun)

For further information concerning this matter, please call:

) 11(&_(@.] Lﬁq7 77L”

Name of Person Area Code Baytime Telephone Number

Enclosed is a check for the foilowing amount:

$125.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Sectien New Filing Seetion

Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2061 Executive Center Circle

Tallahassee, FI 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2018

ANDRIA LEWIS
214 SW PETUNIA PLACE
LAKE CITY, FL 32025

SUBJECT: LG TRUCKING LLC
Ref. Number: W18000027502

We have received your document for LG TRUCKING LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no ionger acceptable: "Limited Company," “L.C.."
“LC.," "Ltd.," and "Co."

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.

Neysa Culligan
Regulatory Specialist I Letter Number: 618A00005696

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: .
The name of the Limiled Liability Company is:

GE/M(‘ILMG LLC

(\ILN contain the words “Limited L. I'IblilJ\ Company, “L.1.C." or "LLC.")

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

alY

Principal Office Address;

) Mailing Address:

o P\ o

~ o Whiny Y.
(O TR oL 59025

ARTICLE 1H - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuat or
another business entily with an active Florida registration.)

The name and the Fiorida street address of't c reghitered agent ares

il(ﬂ <§) L_fﬁx
@»WD 73%@/
Ake City A1 A0

Citv Snu Zip

Having been named as registored agent and 1o accept service of provess for the above stared fimited fiahitiny company o the

YOI

VIVl
23S

+m
L Ry
[T St

pre

S

A

™t
™M
-5
"Y}

=
Ot

A

place desinated in this certificare. Fherehy aceept the appointment ay registered agent and agree o act in ihis capaciry.

~ chislc‘r’cd Agent's Siglmlu@(}UH{liD)

(CONTINUED)

GE :h Hd 81 ¥dv 8l

a3ad



\R[ICII V-

The name and address of each person ¢ 'unhonnd 10 manage and controf the Limited Liability Company

Name and Addres:
"AMBR" = Authorized Member "
R Dhethic ) Loy
?—\\\\D AN LA o

b : b
O (A NOAS . o
e e |
Ze =
}:T:', —
wr @

=l
-o
AR 4
= &
v,

LR
om W

T
(Lise attachment if necessary)
ARTICLE M

Effective date. if other than the date of filing
the date of filing.)

AOPTIONALY)

(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 davs after
Note: 13 the date inseried 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 Department of State’s records

ARTICLE V1: Other provisions. il any

RLEQUIRED SIGNATURE::

T Al e

a mcmher or .m authorized re

|<:\:;2 tative of a member.

This clouumm is executed in accordance with sectio 0203 (1) {b). Florida Statutes.
] am aware that any false information submitted in o document to the Department of Slate
constitutes 2 third duﬁh\\donv 15 provided tor in s.817.135. F.5.

VaRVJE {\

Typed or printed name of sigice

125
0.

00 Filing Fee for Articles of Organization and Designation of Registered Apent
.00 Certified Copy (Optional)

.00 Certificate of Status (Optinnal)
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