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COVER LETTER

TO: New Filing Section
Nivision of Corporations

oo Melees Trucking

MNamwe of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return ail correspondence concerning this master @ the tollowing:

deremane Marcellos Mellers

Name of Person

3127 Viahan e
&u‘l{, 80/~ 114,

Address

Taliwhassee EL 37,308

Code

e fees QT Lo

LZ-mail address: {10 be used for futare annual repart notitication}

For further information concerning this matter, please call:

Jereaine Mellees . 850, 7.84-0934

Name ol Person Area Code Davtime Telephone Number

Enclosed is o cheek for the ollowing amount:

DSIBS.UO Filing Fee $130.00 Filing Fee & lZﬁlj_{_g{) Filing Fee & $160.00 Fiting Fee.
Certificate of Staius Certified Copy Certiticate of Status &
{additional copy is enclosed) Certificd Copy

{additional ¢opy is enclosed)

Moailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1 32514 2661 Laceutive Center Cirele

Tallahassee, FI, 332301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SLLETY

ARTICLE [ - Name
T'he name of the Limited Liability Company is
LG o

o MClas Trucking LL.C
Limited 1. mblfh( Compuny,

{Must contuin the words -

Mailine Address:

ARTICLE 1Y - Address:
he maiting address and street address of the principal office o' the Limited Liability Company is

Principal Offlice Address

21y Yﬂahﬂn Al
S iC ﬁCﬂ. C(
AN L. - 320K

ARTICLF IIT - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannut serve as its vwn Registered Agenl. You must designate an individual or

mather business entity with an active Florida registration.}
ererer] qe

The name and the Florida street address ot the registered agent are
S NEClae

Name

202 (Trron Or Swile §01-1%
Floridu street address (P.O. Box NOT aceeptabie)
20208

a\Ve TecscallilSl
State Zip

Civ

liaving been named ay registered agent and 1o accepr service of process for the above stated limited lahilin: company ai the
5 3 %

place desrmmhd it this centificare. ! hereby accept the appointment us registered agent und agree ta ace in this capacin.
Jurther agree to complyvwvith ihe provisions of afl statuies refuting 1o the proper and complete performance of my duties. and [

am jamiliar with and accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5

ma naumicure 911 loacs
Registered Agent's blnm[urt (RE OUIR[ i3}

(CONTINUED)



ARTICLE 1V-
The name and address o' cach person autherized to manage and control the Limited Liability Company
N

Tite;
"ANMDBRY = Authorized Member
"NIGR™ = Manager

’ = AmeL,

e

(OPTIONAL)

ARTICLE V: Effective date, if other than the dake of filing:

(Use attachment i necessary)
(if an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
Note: [ the date inserted in this bluck dues not meet the applicable statutory filing requirements, this date will not be listed as

the date of filing.)
the document's cifective date on the Depariment of State’s records

ARTICLE VI Other provisiobs. i any.

RBEQUIRED SIGNATURE:
Signature of 2 member or an authorized representative of 2 member.
“his document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided tor in 817133, F.5,
— 'y
Aeremnaine NEClees
Tvped or printed name of signec
iline Fees: e
c19= g e . I . . 2
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent —~ §
3000 Certified Copy {Optional P s
¢ pr ) J::E"E é-'
inn
Ly Ay
m-< o
mc_'r
D
e K

5
S 500 Certificate of Status (Optional)
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