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COVER LETTER

TO: New Filing Section
Division of Corporations

HEE I ..,.._,_,,'-;.. q_,, \
SUBJECT: !?[,HW\ Dyve TTranler Fuk L

Name of Limited Liability Company

The enclosed Anticles of Organization and feets) are submitted for fiing.

Please retirn all correspondence concerning this matter to the following.
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Far further information coneerning this matter. please call: om g
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Name of Person Arca Code Davtime Telephone Number
Enclosed is o check for the folfowing anount:
S 125.00 Filing Fee $130.00 Filing lce & $133.00 Filing Fee & 16000 Filing Fee.

: Centificate of Stius Certified Copy Certficate of Stis &

{additional copy is ciclosedy Certified Copy

Mailing Address

New Filing Seclion
Division ol Carporations
P () Boa 327
Tallahassce, FLL 32314

(additional copy is encluseds

Street Address

New Filing Section

Division of Corporattons
Clilton Building

2661 Executive Center Cirele
Tallahassce. 1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited §iability Compatyy is:

A - . : N , )
Vol Drve Traler ok Ll

{Must contain the words “Limited Linbility Company. "L.1.C.7or “1L.LC™)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oflice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
“aay hAagiver (sl ARy Qr}"l—r"t’ p(‘\:{’”(
LAZL NI e je il ¢ DR /INUITEE KUUL
Ay N FL_ 230107 vockiong Fl 2300

ARTICLF I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{I'he Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entisy with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Jarduna Flen

Name

So20 Pnitkee 2eail
(0. Box NOT acceptable)

FFlorida ;%rccl address (P
a7 i,
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Vo and Fu

City State

{lavim: been named as registered agent and o accepl service of process for the above stated limited liabifiny company af the

place designated in this ceriificate, Therehy accept the appointment as registered agent and agree to act in s capacity. |
further agree o complv with the provivions of all statutes relaging to tive proper and complete perfornance of my dutics, and |

ami familiar with and accept the obligations of my p’r\).\'imm as repistered ageni as provided for in Chapier 603, 15,
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ARTICLE IV-
The nmine and address of each person authorized o manage and control the Limited Liability Company

Tile:
"AMBIR" = Authornized Member
"MGR" = Manager o
M (1P ujdeL LA Jﬁﬂ \
T 533 Vlnew PO
Uoevignod B EZINPE=
Mz Danig H’lh’m A
S22 Vinz by s 1 d
Iﬁ(]f‘k_iﬁﬂftr iy A’ﬁg“f?_._

(Use antuchinent i necessary)
AOPTIONAL)

ARTICLE V: Vffective date, if other than the date of liling
(I an effective date is listed, the date most he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [the date i
the document’s effective date on the Department ol State’s records

ARTICLE V1: Other provisions, il any

Brgzpmmsu‘;NA'rU;eﬁ?j -
A g sl

!
Sigpatiire of a member or an authorized representative of a member

.4 ~
This document is executed in accordance with section 603.0203 (1) (h). Florida Statuies
Fam aware that any false information submnitted in a document to the Department of St

comstinges a third dLyLL f{,lnnv‘l\ provided tor in s R]? 155, 1.5,

ool dna Eilen)

Typed or prinded name of signee

Filig Fees:

$125.00 Filing Fee for Articles of (drganization and Designation of Registered Agent

30.00 Certified Copy (Optional)

83
5.00 Certificate of Status (Optional)
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