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i _ARTICLES _()F‘Ql{g.-t\'lzl_\'_r_!_(_}ﬁ F_(_)R FLORIDA LEYHTED LIABILITY COMPANY
ARTICLE 1 - Name:
The same of the Limited Liability Company is:

SAKEENA TRUCKING, LLL.
(Must contain the words “Limited Liability Company, “1.L.C.." ar "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principai office of the Limited Liability Compeny is:

Principal Office Address: Mailing Address:
2120 CORPORATE SQUARE BLVD STE § 2120 CORPORATE SQUARE BLVD
JACKSONVILLE, FL 32216 STE

TACKSONVILLE, FL 32116

ARTICLE 11 - Reaistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot szrve 35 its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida sreer address of the registered sgent are:

THE BIZNESS GROUP INC
Name

2120 CORPORATE SOUARE BLVI) STE L
Florida street address (P.O. Box NOT accepuable)

JACKSONVILLE FL 32216
City State Zip

Flaving heen pumed as regisered agent and 10 ueeeor service of process for the above stated limiied liabiliy company at the
place designated in this certificate, | herehy ecced the appoeintment o registered agent and Ggree 1o act in this capacin., |
Srther agree to comply with the provisions of all stoties relating to the proper anc compiete parformance of my duties, and [
am famiiiar with and accept the abligutions af my position as registered agent as provided for in Chaprer 6015, E.S..

Drwan. Gakorng
Registered Agent’s Signature (REQUIRED)
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ARTICLE V- - S
The name and sddress of each person authorized to munage and coatrol the Limited Liability Company:
"AMBR" = Autherized Member
“MGRY = Manager
MGR ABDOULAYE SALL
120 CORPORATE SOUARE BLVD STE |
TACKSONVILLE FI 52716
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{Use attachment if pecessary}
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
{If nn effective date is listed, the date must be specific and cannot be more than five business days prior to ar 99 days ufter
the date of filing.)

Nate: [fthe date inserted in this bluck does not mest the applicable statuiery filing requirements. this date will not be fisted as
the document's effective date on the Dyzpartment of State’s records.

ARTICLE VI: Oeher provisions, ifany.

REOUIRED SIGNATURE:
b Lorlice Sz

Signature of 0 memberar an guthorized representative of a member.
This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes.
§ am aware that any false information submitted in » document to the Department of Stare
constitutes a third degree fetony as provided for ins 317,155, F.5.

ABDOULAYE SAbL
Typed or printed name of signee

Ililiﬂﬂ' h‘ﬁs'
$125.00 Filing Fee for Articles of Organization and Designotion of Registered Agent
S 30.00 Certified Copy {Optional)
§  3.00 Certificate of Status (Optional)



