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ARTKCLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Lirnited Ligbility Company is:

CHEETAH TRANSPORTATION & LOGISTICS, LL.C
{Must contain the werds “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE {1 - Address:

Tha mailing address and street address of ths principal office of the Limited Liability Compeny is:

Prinejpal Offjce Addresy: 2fllng Add
6634 Mzaor Beach Rd 6634 Manor Beasch R4
New Port Richey, Florida 34652

New Port Richey, Florida 34652
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Sigoamre:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridz registration.)

The namc and the Flarida street address of the registered agent are:

Frank Losurdo
Name
6634 Manor Beach Rd
Florida strect address (P.O. Box N(T scceptable)
New Port Rickey Florida 34652
City State i

Zip
Having been named as regisiered agent and in accept rervice of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered ageni and agree w act in this capacity. 1

Sfurther agree (o comply with the provisians af all stattes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5..

K- )
Registered Agend’s Signenure(REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each persan authorized to manage and control the Limited Lisbility Company

Nameand Address;
YAMBR" = Acthorized Member
"MGR." = Manager
AMBR Frank Losurdo
6634 Manor Besch Rd
New Port Richey, Florida 34652

(LUse attachment if necessary)

ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL)
(I an cffective dats is listed, ths date must be specific snd cannat be more than five busipess days prior to or 90 days aftar
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable statutery Bling requirements, this date will not be listed as
the documert’s effective date an the Department of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE:

S T
Signature of a member ¥ an $uthortzad representative of & member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 2m aware that any false information submitted in a documert to the Départment of State
constinntes a third degres felony as provided for in1.817.155, F .S,

Frank Losurdo

Typed or printed pame of signee
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