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COVER LETTER

TO:  New Filing Section
Division of Corporations

A &M LEASING AND HAULING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

MARENE HOPKINS

Namc of Person

Firm/Company

6313 NW DORA CT

Address

PORT SAINT LUCIE, FL 34983

City/State and

FAl
hop\c\ m&f\f\@\fﬂnﬁ@CPMm f ( OY)

E-mail address: (to be used for future annual repc:l; nouﬁcnucn)

For further inforination concerning this maner, plcase call:

MORIAH JENKINS 772 ) 460-6786
Bt {

Name of Person Ares Cods Daytime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OO Filing Fee 3130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Cenificate of Status Certified Copy Certificale of Status &

{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address reet Addr

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIY COMPANY

ARTICLE | - Noame:
The naine of the Limitod Liability Company is:

A& MLEASING AND HAULINQ LLC
{Must contaln the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE 11 - Address:
The mailing eddrass and strect address of the principal offios of the Limited Liability Compeny ls:

Prinecipnl Office Address: Malling MAddredy:

6313 NWDORACT §113 NW DORA CT
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL.34083

ARTICLE III - Registored Agent, Reglstered Office, & Registered Agent’s Signajure:
(The Limltad Liabillty Company cannot serve &3 its own Registercd Agent. You must designate an individual ar
gnother buginoss entity with an ective Fiorida registratign.)

The name and the Florida street address of the ragistered agent are:

MARENE HOPKINS

Name
6313 NW DORA €T
Florida strest atldrass (P.O. Box NOT acceptable)
PORT SAINT LUCIE FL 34983
Clty ‘State ZIp

Having bean nammed as regisiered agent and ia accapl service of processfor the above statad (imited labifity con wany ol the
lace designated in this certificate, | hereby accepi the appolntment asregisiersdagant ond agree.to ool in'this capaclty, |
wiher agree to comply with the provisions of all sictites Feluting to the properand complete perforinance of niy duties, ond [
nfamiliar with and aceept the obligations of iy posttion as reglsiared ageni as provided for In Chapier 603, F.S.

'\./\

‘Riegisterad Agant 'V §igpanms (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manaps end control the Limited Liabillty Company:

. DNarpe and Addreas;

da
"AMBR" = Authorized Member

"MGR" = Manager
AMBR ANMOSHOPKINS
6313 NW DORA CT
PORT SAINT LUCIE, FL 34983
AMBR MARBNE HOPIKING
6313 NW DORA CT
PORT SAINT LUCIE, FL 34983

(Use attachment if necessary)

(OPTIONAL)

ARTICLEY: Effootive-date, if olher than the datz of filing:
(If an effective date ts [isted, the dat¢ must be speeifie and connot.be.more than flve business doys prior to or 90 days sfter

the date of filing.)
Nots; Iftho date inserted in this block does not meer the applicable statutory fillng requirementy, this date will not be listed as

the document’s effcctive dato on the Dopartment of State’s records;

ARTICLE VI]: Other provisions, if any.

REQUIRLD SIGNATUR

congtitutes a third degres folony o9 provided for in 2.817.155, P 8.

ro‘al o taainlar o 4 Ritharized ripresantitive of @ member.
is exgcuted In agcprdance with seotibn 605.0203 (1) (b), Florida Statutes.

This-docaribnt :
I am-ewaro thet any false informetion submirted in a document to the Departmeat of State

AMOS HOPKINS
Typed or printed name of signse

3125.00 Fiting Fee for Artlelos of Orgnnizatlon and Designation of Reglstered Agent

3 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Stptos (QOptionsl)
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