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June 21, 2019 :
FLORIDA DEPARTMENT QF STATE
FAST KIT CORP Division of Corporations
SUBJECT: SQRENESS TRUCKING, LLC
REF: Wi900Q058648
We recaived your electronically transamitted document. However, the

documsnt has not been filed.
rafax the d

The documer

electronic

cquality haj

Pleasa make the following corrections and
ompleta document, including the electronic filing cover shaet.

t submitted does not meet legibility requirements for

filing. Please do not attempt to refax this document until the
been lmprovead.

If you haveq any further guestions congerning your docummnt, plesase call
{850) 245-6052.

Marti Simmgns FAX Aud. #: H19000183311

Regulatory (Specialiat IX Latter Numbexr: 919%AD00012562

New Flling |Section

P.O BOX 6327 — Tallahassee, Flonda 323]4
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME;
The name of the Limited Liabify Company is:

SORKNESS TRUCKING LLC.

ARTICLE I - ADDRESS:

The physical and maiiing addrens of the Umited Lisbiity Company Is:

12248 Dove Ridae Drive

Jackzonvifie, FL 32225

ARTICLE Il - REGISTERED AGENT NAME, OFFICE & SIGNATURE:
The name end Florids strest address of the reglatarad agent ara

oy oy -

Tina Sorknass
12288 Dover Ridge Drive
Jacksonvile, FL 32225

fimited Babllity company at ha place dogignatad In this cartificate, | heroby accept the

o Qe S

Rogisterod Ageni's Signature

Having been named as reglsternd agent and 1o accept sarvice of prooass fof ths above atated

FPpointment s regigtered agent and agres to act In this capacity. | furthes ag rae to comply with
the provisions of all statutes nelating 1o the propar and complote pertormance of my duties, and |
am famiilar with and accept ths ablgations of niy posijon ss registered agen: ag provided for n
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ARTICLE IV — MANAGER(S) OR MANAGING MEHIBERSS]:
Tha nams and address of sach Manager or Managing Mamber Is an follows:

Ijie: Name & Addraag;
Managing Mamber Richard Borkness
12268 Dove Rikipe Drive
Jacksonville, FL 32225
Member Tira Sorkness

12268 Dove Ridge Drive
Jacksorwville, FL 32225

S

[ A 4

Signstu rs of & member or an sathorked representative of s member.

(Ta aceordance with section §05.0203 (1) (b), Florkia Statutes, 1he sxecution of this document constitutes an
sffirnaation under the panaltles of pajury thas the Bacts stated hergin am o, § am awere thos uty fabe
information subuxitted in & document 1o the Departnant of State conatitutes a third degree folony ax
provided for in 2,817,155, F.8)

- Tina Gorknoss
Typed or prmted e of signee




