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To:
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability <Company is:

Lone Wolf Transportation LLC
(Must contain the werds “Limited Liability Company, "L.L C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company is,

Principnl Office Address: BDlailing Address:

9429 East Tuiner Camp Road |
Inverness. FL. 34453

9429 East Turner Caunp Road,
Inverness, FL, 34453

ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitzd Liability Tompany cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:

Robert Towns

Wamce

9429 East Tumer Camp Road
Florida street address (P.O. Box NOT acceptable)

Inverness FL 34453

City State Zip

Having been numed as regusiered ageni and to accept service of process for the above stared linited liability conpany at the
pluce designated in this certificute, I hereby uccep!t the appointment us registered ugent and ugree o act in this capucity, T
Sfurther agree 1o comply with the provisions of ull statutes relating 10 the proper and complete performance of my duties, und !
amt_jumiliar with and accepi the obligations of my position us registered agent as provided for in Chapler 603, F.S..
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To:

The nwme and addiess of each person authorized to manage and contral the Limited Liability Company

ARTICLELY-
.I.. i . E'nm: ﬂud ‘J !l‘l:‘a:'

"AMBR" = Authortzed Member
"MGR" = Manager
MGR Robert Towns
9429 East Tumer Camp Road
Inveoiness, FL, 34453

(OPTIONAL)

(Usc attachment it necessuany)

ARTICLE V: Effcctive date, if other than the date of filing
(Il nn effective date is listed, the date must be spreific und cannot be more than live business days priov to or 90 days after

the date of tiling.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Swatc’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATI™"
_ﬁﬁfﬁjﬁ‘ - NI SR R e et
r'nn nuthon di reprcsc:ntatne of.a member.

Signatuieof 5 memb ) .
‘This docuinent is executed in accordance with scction 6035.020371) (b), Florida Statutes
t am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,135, F.S

Robert Towns
Typed or printed name of signee

Filine Fecs:
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
23

S 30.00 Cerlified Copy (Optional)
$ 500 Certilicate of Stotus (Optional)
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