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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Gand Quality Trucking., LLC
(Must contain the words “Limited Liability Company, "L.L.C"or “LLC™)

ARTICLE {1 - Address:
The mailing address and street address of the principal effice of the Limited Liabitity Company is:

Princip:l O7flce Adriress: Mailing Address:
2120 Corporute Sqaure Blvd Sic 1 2120 Corporate Squure Bivd Ste !
Jacksonville F1. 32216 Jackswnsillc F1. 32216

ARTICLE 1! - Regisrered Agent, Registered Office, & Registered Agent's Signature:
i I'he Limited Liahifity Company cannot serve as its own Registered Ageat. You must designate ae individual or
another business ety with en active Flonds registration.)

The name and the Fiarida sireet address of the registered agent are:

The Bizness Group Inc
Name

2130 Corpurate Square Blvd Ste t
Florida sireet address (P.O. Box NQT acceptable)

Jacksenville FL. 17246 N
Cin State Zip

Havirg heen named as regisiered ugeni and (o accepl service of process for the obove stuted limited liabilii company i the
pletces designaed b this certificate, { Beredy covepl 1he eppoinment as registered agenf and agre: 1o act inthis vapacizy,
Jurther agres to comply with the provisions of all statites relaiing to the praper andd compicie performance of my dutizs, amd |
am fumiliar with and accept the obiigations of prv position s regisiered agvin as provided for in Chamer 643, F3.

rs
Drwere Aedong
Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and sddiess of cach person authorized 1o manage and control the Limited Liability Company:

"1 . h’nmln aﬂ’j 3 ‘i;l ['l“';'
TAMRRY - Authorized Member
“MGR" = Manager

MGR Ei Hadi Satl
2120 Ciosporate Square Bivd Ste 1
Tacksonville FL 32235
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i Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONALY
{If an effective date is listed. the date must be specific and ennnot be more than five business days prior {o or 50 days after

the date of filing.}
Note: [Fthe date inserted is this block does nat meet the applicable statutory Hiting requireinents, this date wili not be sted ax

the document’s offeciive date on the Depariment of State’s records.

ARTICLE V1; Onher provisions, ifany.

RECUIRED SIGNATURE:
A i A
O acéf Sa’
Sipnature of 2 member or an avthorized representstive of & member.
This decument is executed in accordance with section 603.0203 (1) (b, Flonda Statutes.
[ am aware that any false information submitted in a document 1o the Depariment of State
constitutes a thitd degree febony as provided forfo 5.817.135, F.5.

Ei Hadj Sall
Typed or printed nume of signee

23.00 Filing Fee for Articles of Organization and Designativn of Repislered Agent
30.00 Certified Copy (Optionzl)
3.00 Certifieate of Status (Optianal)
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