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COVERLETTER

TO:  New Filing Section
Division of Corporations

GRIND 36 TRUCKING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plesse return all correspondence conceming this matter to the following:

NORA MILLER

Name of Person
GRAYROBINSON, P.A.

FirmvCompany
301 E PINE STREET, SUITE 1400

Address
ORLANDO, FL 32801
City/State and Zip Codse

NORA MILLER@GRAY-ROBINSON.COM
E-mait address: (to be used for future annual report notification)

For further information concemning this matter, please call:

NORA MILLER 407 244-5651
at( )

Name of Person Arca Code Daytime Telephone Number

Eaclosed is a check for the following amount:

(1$125.00 Filing Fee W$130.00 Filing Fee & (1$155.00 Filing Fee & [J$160.00 Filing Fee,
: Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Taliahassee, FL 32314 Tealiahassee, FL 32303

(((H20000205490 3)))



Ne. 1021 P

(((F20000205490 3)))
ARTIOLES OF ORGANIZATION FOR FLORIDA LIMITED L IARILITY COMPANY

ARTICLE [ - Name;
The ame of the Linuted Lishitity Corupany ir;

GRIND 36 TRUCKING, LLC
(Must contain the words "Limiled Listillty Company, “L.L.C." o “LLC.")

ARTICLE 1 - Address: ‘
The mailing eddress and street address of Lhe principal office o[ the Limfted Liability Contpagry is:

Priocipal Offies Address; ' Mail
12406 WALKER POND ROAD 12406 WALKER POND ROAD
WINTER GARDEN, FL 34787 - WINTER, GARDEN, FL. 34787

mmm-mmumnmoamanwmm’smm
(The Limdited thﬂityccmpmlmscmuit:ownﬂcgiﬁtnndﬁ.gmt ¥ ou taut designote an rpdividual or
anther Mmm&yxﬁrbmauhbﬂmummn)

Thcﬂmmd!k%strwttﬁrmufﬂnmgidemd-g:ﬂm:

NORA MILLER ESQ.
Name

GRAYROBINSON, P.A., 301 E PINE STREET, SUITE 1400
Florida strest address (P.0), Box NQT acoeptable)

ORLANDO FL 32801
' City Stare Zp

HMgbmmdwreghwdugmandmmlwq(pmﬁrtbeabaumdﬁmirmﬁabiﬁwmmnyatdzc
mdmmdhﬁhm,!hadywﬂcappm'MngmmﬂgmlMagruwactinﬁli.l'mpadly. I
ﬁuﬁaagm:ammpbrwmsmwuofaﬂmmrﬂ‘ i the pro gnd eooaplete performasce of my duties. and |
om familicr with and aceept the obligations of my position provided for In Chapier 603, F.5_

S
" Rézjdred Agtar's Signature (REQUIRED)

(CONTINUED)
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Tﬁﬂﬁm ol cach person Mmmdmumg:mdmml the Limlted Linhility Compaty:
- Name a0d ASdeem
'%.BR' ~ Anhoczed Mewbe
IMGRI - Mlﬂgﬂ'
MGR L. COLLING
MR A R POND D
WINTER GARDEN, FL 78T
MGR NICHOLAS COLLING
W I D
WINTER L FL 34787
. (Use atitachment if neegysary)
ARTICLEV: Efbeiiva dulr, if other then the date of RiNg __(OPTIONAL)

(1f an r.l!au‘lnd:t:klhwd.,tbedaummhmedﬁ:mdmnolbemumﬂubmm,lprkumerﬁdaylm
the date of fling.)

Note: lfm:dn!zi.uu'tl:dhlhhblucidnﬂmtmmmc:pp]lmble:mnﬁﬁngm&cmmhwlﬁﬂmlbcﬁsudn
the docement’s effective date on (be Departmoent of State's reeords.

ARTICLE V1: Other provisiom, if 2gy.

REQUIRED SIGNA

Slgnanrre of adeefiber OF nn 1ntborieid rejiresenGUVEOf- € W Diber, Tl
nnmm@mmmmmmmws 0203 (1} {b), Florida Slawtzs.
T am aware Yl any false imformtion submitted in 8 docoment to the Department of State
canstitutes a third depree Felomy as provided for o #817.155, F5,

1

|- 0¢

NORA MILLER, AUTHORIZED REPRESENTATIVE

Typed ot primted came of dpnee

Fliloz Fetr.
$125.00 Fillng Fee for Articles of Organization and Designatisn of Beglstered Agent
5 30.¢0 Cerillled Copy {Optioual) -
$  5.00 Crstificate of Stutvi (Optiooal) e
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