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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARFTHCLET- Name:
The name of the Limited Liabitity Cotrpany is:

OMD TRUCKING, LLC.
{2 fust conuin the wurds “Limited Liabilhy Company, “L.L.C..7 or "LLC™Y

ARTICLE 11 - Address:
The mailing address and sireet address of the prinsipat effice of the Limited Liability Company is:

Principal Office Adgress: Mailing Address:
2120 CORPORATE SQUARE BLVD STE 1 21120 CORPMORATE SOUARE BLVD
JACKSONVILLE FL 32216 STE

JACKSONVILLE, FL 32218

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its ewn Registered Agent. Yo must designate an individual or
anather business entity with an active Florida registratian.)

The narie ard the Fiorida street address of the registered agemt ae!

THE BLZNESS GROUP INC
Name

2120 CORPORATE SINMTARE BIVD STE ¢
Floridu strect address (P.Q, Box XOT acceptable)

JACKSONVELLE FL. 32216
City Seate Zip

Havirgz been named as registered ageni und 1o aceept service af process jor the above siated fimited liahifin: company at the
place designated in this certificare. 1 hereby cveepi the appcintntent as registered agent and agree 10 act in this capacit. |
Further ugree (o compivwish the provisions of il statutes refeiing te the proper and complete performanc? of my ditizs, and
awi faniliar with and accept the obligations of my position os registered agent ax provided for in Crapier 603, F.3.

Douriry Hakong
Registered Agent's Signatuf® (REQUIRED)

{CONTINUVED)
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ARTICLE V-
The name and address of cach persan autharized o manage and controd the Limited Liability Company:

! Litle: ’ N | Py

*AMBR" = Authorized Member

: "MGR™ = Manager

MGK ARDOLULAYE SALL

20 CORPORATE SOUARE BIVD STE |
JACKSONVILLE, FI. 33214

{

!

;

i

{Use attachment if necessary)

ARTICLE V: Effective date, if other thitn the date of filing: ACPTIONALY

' (If an effective date is listed. the date must be specific and cannot be mere than {ive business days prior to or 90 days afier
the dute of filing.)
Note: If the date inseriad in this block does not meet the applicablz statatory filing requirceients, this daie will not be fisted as
the document’s etfective dare on the Department of State’s records,

! ARTICLE VI: Other provisions. if any.

H

: REOUIRLD SIGNATURE:

D akong
Signature of o member or an aulhnrizcd{'l"cprcsmmtivu of 4 member.
This document is exceuted ia accardance with section 605.0203 (1) (bY. FloridgBusutes,
1 am aware that any false informacion submitted ia 3 dovument to the Depanmé H.Sue

consttutes a third degree felony as provided for in . 817135, F.5. . 2 r‘ﬁ
: DW AN ASHONG =000
' Typed or printed name of signes o - ,“..Z
: T .
: Eilins Fees, T ':g =
: 5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent -t~ wn >
$ 3060 Certified Copy (Optional) % Ia
S 500 Certificate of Status (Optional) Fon Dol _C:ﬂ-l
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