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ARTICLESOF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY Lt
ARTICLE I - Name: 20 Fen
otg

The nume of the Limiled |iability Company is:

Chwens Transpor 110
(Must conatin (he words “Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE H - Address:
The maiting address and sireet address of the principat office of he Limited Liability Company is:

Principal Office Address: Muiling Addres:
309 West Towles Avenue 309 West Towles Avenie
Patatka, F1.. 32177 Palatka, L. 32177

ARTICLE 1T - Repistered Agent, Regisiered (Whice, & Registered Agent's Signature:
{The Limited Liakility Company cannot serve as its own Registered Agent. Yuou must designate an individual or
asother business cality wilth an active Florida registration.)

The minne and the Florida street address of he registered agent are:

Brandon Scoll Owens
Namy

309 West Towles Avenue
Florida street address (P.0O. Box NOT aceeplable)

Palatku. Tl 32177
City State Zip

Having been named ax registered agent and to acoept service of process for the above stated limited liabifine compaicat the
pHace designared in this cerificate, I hereby accepr the appoiniment as regisiercd agent and agree 1o oct in this capacity. [
Surther agree to complv with the provisions of all statutes relaring to the proper and complete perforniance of my duties. and |
an famnilior with and accept the obligations of my position as registered agent as provided for in Chaprer 603,15,

st Frienee

REASIErod AL S e (REQUIRED)

(CONTINUED)
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ARTICLE 1V- 20 FEp
The name and address of cach person authorized to manage and control the Limited iabitity Coampany: {

Title: Namcand Address:
“AMBR" = Autherized Member
"MGR™ = Manager

MGR Brundon Scott Owens

304 Wesl Towles Avenue
Palatka, ). 32177

{Usc anachment if necessary)

ARTICLE V: Eflective date, if other tumn the date of Bling: AP TIONAL)Y
(LT an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after

the date of filing.)
Note: §he date inseried in this block does not meet the applicable siaturory filing requirementis. this daie will not be listed s

the documnent s eftective dare on the Depariment of State’s records.

ARTICLE V12 Other provisions, ifany,

/%W

Signature of a member or an authorized representative of 4 member.

This Jocument is exccuted in accordance with section ¢05,0203 (1) (b). FFlorida Statutes.
1 am aware that any filse infonnation submited in a document 1o the PDepartment of Staie
constitutes a third degree felony as provided tor in s.817.155, 1.5,

Brandon Scoti (Owens

Typed oF printed name of signce

Eiling Foes:
S125.00 Fiting Fee for Articles of Oreanization and Desipnation of Registered Agent
$ 30.00 Certificd Copy (Optional)

5 SaM Certificate of Stacos (Optional)
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