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COVER LETTER

TO: New Filing Section
Division of Corporations
Spankys Hauling, LLC

Nuame of Limited Liability Corupany

SUBJECT:
The enclosed Articles of Organization and [ee(s) are submitied tor tiling.
Please return all correspondence concerning this maiter to the following:

Alfred Gareau
Name of PPerson

Firm/Company

PO BOX 4581

Address

Seminole, FL 33775

Citv/Sate and Zip Cade

BigalS831@yahoo.com
E-mail address: {10 be used for future annual report naotification)

For further information concerning this matter. please call:

Alfred Gareau 727 433-9591
at { )
Name of Persan Area Code Naytime Telephone Number
Enclosed 15 o check for the following amount:
S [25.00 Filing Fee $130.00 Fiting Fee & $135.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
tadditionad copy is enclosed) Certitied Copy
(additional copy is encloaall)
- =
2
- |
Mailing Address Street Address . s
New Filing Section New Filing Scction ‘ ,r;-.‘)
Division of Corporations Division of Corporations .
P.0. Box 6327 Clitton Building 5 ;_,-:D
Tallahassee. FL 32314 2661 Execunve Center Circle = -
Tallahassee, F1. 32301 r('-" ‘ _)' r\)
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ARTICL FS OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

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

Spankys Hauling, LLC

(Must comtain the words “Limited Liability Company, “L.1L.C. 7 or “LLC.Y

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liabiliiy Company is:

Principal Office Address: Mailing Address:
1992 Wood Thrush Street PO BOX 4581
Seminole, FL 33775

Tarpon Springs, FL 34689

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisirotion.}

The name and the Florida street address of the registered agent arce:

Alfred Gareau

Name

1992 Wood Thrush Street
Florida street address (P.O. Box NQT acceptable)

Tarpon Springs FL 34689
City Swte Zip

Having heen naimed ax registered agent and 1o accept service of process for the above stened limited Kability company ar the
place dexignated in this ceriificate, | hereby accept the appoimtment us registered agent and agree to act in thiy capacin. |

further agree to comply with the provisions of elf statutes refating o the proper a
am familiar with and accept the obfigations of my position gg registered

KL\ fa
chis}éed Agchnulure (REQUIRED)

(CONTINUED

; complete performaice of my duties, and 1
K provided for in Chapter 603, 5.
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ARTICLE V-

The name and address o1 cach person authorized to manage and control the Limited Liability Company:

‘Litle: N L add .
"AMBR" = Authorized Member

"MGR” = Muanager
AMBR Alfred Gareau

PO BOX 4581

Seminole, FLL 33775

(Lse attachment if necessary)

ARTICLE V: Effective date, it other than the date of tiling: 08/01/2018 (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after

the date of filing.)

Note: 11 1he date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be tisted as
the document’s effective date on the Department ol State’s records.

ARTICLE VI: Other provisions, if uny.

REQUIRED SIGNATURE: W
i

This document is exe€ Ld in afepfdance with section 605.0203 (1) (b), Florida Statutes,

Ql;,,naturekn'f/.l mber 1Vuth(ﬁememaliw of 2 member,

[ am aware that any false imnforniglion submitted in a document 1o the Department of State
constitutes a third degree felony as provided tor in s. 817,153, I8,

Alfred Gareau

Typed or printed name of signee

Filing Fes
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5 5.0 Certificate of Status (Optional)
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