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ARTICLFS OF ORGANIZATION FOR FLORIDA | AMITTED EXABILITY COMPANY
ARTICLE L - Mame:
The name of the Limited Liabitity Company is;

585 TRUCK LLC
(Must contain tre words “Limited Liability Company, “LL..C.," or “LLC.™

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

Principal Office Address: Mailing Address:

2131 WIITE EAGLE ST
CLERMONT FL 34714

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liability Company caanct serve as jts own Registered Agent. You must desipnate an Individual or
another business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are;

DAYTOM BATISTA
Namc

2131 WHITE EAGLE ST
Florida street address (P.O. Box NOT acceptable)

CLERMONT FL 34714
Ciy Stale Zip

lgving been named as registered agent and to accopt servige of process for the above sipted limited ttability company at the
Pploce designated in this certificare, [ hereby accept the appointment us regisiered agent and ayree tn act in this capaciy. |
Jurther agrec to comply with the provisions af all statutes relaring te the proper and complete performance of my dulies, and {
an familiar with ard acecpt ihe obllgutions of Fows 8 registeppd agent as provided for in Chapier 605, F5.

-—"""’R"c’g)"fstcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLETV.-
The rame and address of cach person authorized (o manaye and conurol the Limited Liability Company:
“"AMBR" = Authorized Member .
"MGR" ~ Manager
AMBR DAYTOM BATISTA
2131 WHITE FAGLE 8T
CLERMONT FL 34714
{Usc attachment il necessary)
ARTICLE V: Effcctive date, if other thun the date of fiing; 03/12/2019 .{(OPTIONAL)
(If an effective date is [isted, the date must be specifie and caanot be more than five business days prior to or 90 days alter
the date of Ming.)
Note: Ifthe date inserted in this block.does not meet the applicable statutory filing requirements, this date will not be listed ax
the document's effective date on the Department of State's records.
ARTICLE VI: Other provisions, ifany.
I
I
REOUIRED SIGN%
MI‘: member or an authorized representative of a member,
SOCument is executed in accordance with scction 605.0203 {1} (b), Florida Stututes,
! am aware that any flse information submitted in s document to the Department of State
constitutes 3 thiy cc felony as prOWE‘;:-E.SI 135, F.S.
" 'Typed or printed name of sighee
p—
. . . o
5125.00 Filing Fee for Articles of Orgaoization and Designation of Registered Agent . §§
5 30.00 Certified Copy (Optional) 5 R
$ 5,00 Certificate of Status (Optonal) f'.", F‘:; -
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