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COVER LETTER

TO:  New Filing Section
Divisinn of Corporations

SUBJECT: Ld“‘\s Truckng . LLC,

Mame of Limited L;;bthiy Company

The enclosud Articies of Organization aud fee(s) are submitted for filing,
Pleasc retum al) comespondence concerning this matter (o the following:

Lawa Munson

Nanwe of Persan

Sims Munson CPA

Firm/Company

319 N. Parrott Ave

Address

Qkeechobee, FL 34974

City'Stare and Zip Code
Laura{@simsmunsoncpa.com

E-mail address: (to be used for future annual report notificalion)

For {urther information conceming this matter, please cali:

[.aura Munson 863 (34-4631
at )]

Name of Person Asea Code Daytime Telephone Number

Enciosed is a check for the following amount:

®$125.00 Filing Fee E1$130.00 Filing Fee & [1%155.00 Filing Fee & {18160.00 Filing Fec,
Certificate of Status Cenifted Capy Certificate of Status &
(additional cupy ts enclosed) Certified Copy

(additional copy is enclosed)

wailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corporations The Centre of Tallabassce

P.O. Box 6327 2415 N. Monroe Street, Suite 310
Tallahassee, FL 32314 Tallahassee, FL. 32303

Pase Aot |
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABEITY COVPANY

ARTICLEL - Name:
The vanwe of the Limited Liabiticy Coupany is:

LandS  TyuCkineg . L.L.C.
Company, “L.LC."er “LLE")

(Mu:!l contain the words “Limited Lizbili

ARTICLE H - Address:
The mailing address and street wddress of the principal office of the Linvited Lisbility Company is:

Principal OHice Address: pMaiting Address:

421 Jupiter Avenue NW 421 Jupiler Avenue MW
Lake Placid. FL 33852 Lake Placid, FL 33852

ARTEICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisicied Agent. You must designate oa individual or

another business cntity with an active Florida registration.)

The name and the Flornida sireet address of the repisicred agent are:

Marcos Molina
Mame

43t Jupiler Avenue NW
Florida sireel address (P.Q. Box NOT acceplable)

33882
Zip

FIL.
State

Lake Placid
City

Having een named as registered agent and ie accept service of process foir the above stated limited liability company el the
plece desigraied in this certificate. { heveby occept the apgoinament as regiyiared agent and agree to act in this capacity. |
further agree to comply with the provisions of off siatuiesprelating to ihe pibper and comp leie pecformance of my dulies, ond |
am familiar with and accept the obligotions of my positipn as registered dgent ag providud for in Chapter 603, F.S.

/ﬁ/_,‘i%/

iRieTea Aggnt's Signature (REQUIREND)

/
(CONTINUEDY

/ /
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ARTICLE 1V-
The nanr and addiess of cach person authorized 1o manage and coaurol the Limited Liability Company:

Title: N2 a g
"AMBR" = Authorized Member
“MGR" = Manager

AMBR Marcos Molina
421 Jumpiter Avenuc NV
Lake Placid, FL 13852

{Use attichment iEnecessacy)

ARTICLE ¥: Effcctive date, if other then the date of [iling: - {OPTIONAL)
{If an effeetive date is listed, the date nust be specific and cannot be more than five husiness day's prior ta or %0 days alter

the date of filing,)
Note; I the date inserted in this block does nat meet the applicable statwiory filing requircments, this date will not be listed as

the document's ¢ffective datg on the Nopartment of State’s records.

ARTICLE ¥1: Othee provisions, il any.

- o~
-t =
| Tl i
7 =
P =
— — =E T
REQUIRED SIGNATURE: -/~ - > 63 —
(¥ e el -— .
e P CF
/ / [
Signature 6f o mewber or an :tul/l(unzed tcprcsenutnc of 2 member. m.- ™ i ' 1
This documentis exceuled in accordande with section 605.0203 (1) (b), Florida Slalma 4
1 am aware that any falsc information f,ﬁhmillcd in a document io the Depariment nf'.:‘.l}tc N -
constitnes v fird degree felony as prvided for in5,817.155, F.S, IR .
/ / =
A Marcés Molinn o
/ Typed ar printed name of signee

/ Giling Fecs:
$125.00 Filing Fee fur Articies of Orpanizativn and Designation of Registered Agent

$ 30.00) Certified Copy (Optional)
$ 5.80 Certificate of Statuy (Optional)
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