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COVER LETTER

TO: New Filing Section
Division of Corporations

GLORY UP TRANSPORT LLC
SUBJECT:

Nante of Lunited Liability Company

The enclosed Articles of Orgamzationand fee(s } are submitied tor filing.
Please return all carespondence cotcernung tus matter to the following:

CHANDLER MCRFORD

Name of Person

GLORY UP TRANSPORT LLC

Fum/Company

19488 COLORADC CIRCLE

Address

BOCA RATON/ FLORIDA / 33434

City/State and Zip Code
MORFCS@GMAIL.COM

E-inail address: (to be used for futwe antual repont notitication)

For fwrther information concerning this matter, please call:

CHANDLER MCRFQORD 954 5498894
at{ )

Nae of Person Area Code Dastine Telephone Nusmber

Enclosed 15 a check for the following amount:

CiS125.00 Filing Fee 18130000 Filing Fee & C1S155.00 Filing Fee & 0316000 Filing Fee,
Certificate of Stan:s Cerufled Capy Certificate of Status &
(addnional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filuig Secuon

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Ciyele

Tailahassee, FL 32301



ARNCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Luynited Liability Comgpany is.
GLORY UP TRANSPCRT LLC
{Must conatint the words “Limited Liability Company, "1..L.C.." or "LLC.™

Maiiing Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

ARTICLE LI - Address:
19488 COLORADGC CIRCLE BOCA RATON 33434

Principal Office Address:

19488 COLORADO CIRCLE BOCA RATON FLORIDA 334

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as itz own Registered Agent. You must designate an individuai or

ancther business entity with an active Florida registration.}

The name and the Florida sureet address of the registeied agent are:
CHANDLER MORFORD
Nane

19488 COLORADC CIRCLE
Florida street address (P.O. Box NQT acceptable)
FLORIDA 33434
Zip

BOCA RATORN
City State
Having been named as registered agent and 1o uccept service of process for the above stated Iimited lab ity company ar the

place designuted in this cortificate, I hereby accepr the appointment us registered agent and agree to uct in this capaciy. {
Jurther agree to comply sveith the provisions of ail stutes relating 1o the proper and vomplere performunce of iy duties, und |

am fumiliar with and acce pt the obligutions of my position us registered ugeni as provided for in Chapier 603, F.5.,
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V.
The name and address of cach person muthonzed to manage and conu ol the Lunined Liabtliy Company:

N ; Address:

"AMBR" = Authonized Member
"MGR" = Manager

CEQ CHANDLER MORFORD - 13686 COLORADG CIRCLE

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the dare of filing: 91017202 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: 1f the date msened inthis block dees not meet the applicable statwory Gling 1equirements, this date will not be listed as

the documnent’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

Wsm,\:.x-rmu;W W

Signature of u member or an authorized representative of 2 member.
This document is executed n accordance with section 605.0203 (1) (b), Florida Statutes.
[am aware that any false infornation subnntied ina docwnent to the Departinent of State
constitutes a thurd degree felony as provided for ins. 817135 F.S.

CHANDLER MORFORD
Typed or printed name of signee

Filine Fees:
5125800 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




