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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D Ving 94/1(' T/UC,{' fc’ﬂa,; L

Name of Limited Liability Lompam

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

Please retorn all correspondence concerning this matter 1o the following:

[rq,j; W / ,Covm S

Nume of Person

3‘:{ 5 % W ((OQC,‘

Buincy, FL - 32350

Address

City/State and Zip Code

JraiqwWd) qwail Cow

D -m.u] address: (1o be uwd lor future mmual reporl notilication)

IFor turther information concerning this matter, please call:

Tfr-ﬁ,‘(jwtr//.lt‘z.ﬁ{ wgSo S0k -5 5

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the oiluwing amount:

5.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D S160.00 Filing Fee,
Certihicatle of Status Certiticd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosced)

Mailing Address Street Address

Nuew Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clilton Building

Tatlahassee, FLL 32314 20661 Exccutive Center Cirele

Tablahassee, F1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

D VinE Q4 e Truck epe, r LLC

{Must contain the words “Limited Liability Company. EL.CL7or "LLCTY

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

Mailing Address:

Principal Office Address:

29 Stuw Road 39 St bon et

Qu‘!"‘c‘\{ftic §9359 @u.‘ﬂC\/,Fl- 59?(’7

/

ARTICLE H1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{('he Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Flonda registrstion.)
The name and the Florida street address of the registered agent are:

T fals L/U: g

ey
Name

34 Sf;WKOC&C}’

Florida street address (1.0, Box XOT acceptabte)

Guincy £l 353572

City Stale Zip

Having been named as registered agent and (o accept service of process for the above sened limited liabitity company at the
place designared in this certificate, | hereby accept the appaintmen: as regisiered ageni and agree to act in this capnciiy |

Sfurther agree ta comply with the provisions of all siatwies relating 1o the proper and complete performance of my duties, and !
am famitiar with and avceps the ebligations of my position as réyisiered agent as provided for in Chapter 603, F.5..

Regibiyed Agent’s Signature (REQUIRED)

(CONTINUED)

Pl d3S 8102

RARYA B

£



ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
.Iu I . .'\'. vy

“AMBR" = Authorized Member
"MGR™ = Manager

MER L aje (A [licwmS
361 3\‘/4} ﬂﬂc.r
@u- ﬂf’yj):-{ . 3’:)34’3

M G T e G;/mr
DO 7 S oeicy
TRV hassee YAA 3)305’

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: S(OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business davs 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 eftective daie on the Deparunent of State’s records.

ARTICLE VI Oiher provisions, il any.

REOUIRED SIGNATURE: —~ -

Signature t‘j_:;:mcmhcr or an authorized representative of a2 member,
Fhis document s excecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
i am aware that soy false information submitled in o document to the Department of State
l.Un\illl!lU;d third duﬂru, felony us pl‘{)\’ldl.d forins.817.135, F.S.

Iré\.q (/U &vV'_S

Tvped or printed name of signet

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



