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N COVER LETTER

T New Filing Section
Division of Carporations

SUBJECT: C/(/] TY uCK A

Name of Limited [_iﬂlit}' Company

The enclosed Artickes of Organization and [vefs) are submitted for filing.
Please return all correspondence concerniing this matter to the following:

Chyistoprer @mard

Name of Person

(‘(f\ﬂuu\,m}

Firm/Company

AS524 WeS | \ DyiNE

Address

Toplarossce Tl 32303

Cil_\".’Smtc and Zip Code

C OC2%2-a i NCo.Comm

£-tail adiress: {to be useg}ar future annual report nutidication)

For further information concerning this matier, please call:

nustupne &5, B3 52\
Nume di Person

Area Code Dastime Telephione Number

Enclosed is o cheek for the following amoent:

E38123.00 Iiling Fee $130.00 Filing Fee & [215155.00 Filing Fee & (1516000 Fiiing Fue,
Cettiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy s enelosed)

Muiling Address Street Address

New Filing Section New Filing Seetivn Division
Division ot Corporutions The Centre of Tallahassee

? 0, Box 6327 2415 N Monroe Street, Suite 810

Tallahassee. FIL 323 1< Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE .
Division of Corporations ., * 7 , . “. =i

September 23, 2020

CHRISTOPHER GILYARD
4524 WESLEY DR
TALLAHASSEE, FL 32303 US

SUBJECT: CG TRUCKING LLC
Ref. Number: W20000109511

We have received your document for CG TRUCKING LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P17000059204.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carlos E Rico
Regulatory Specialist i1l Letter Number: 320A00018246

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICEE T - Namwe:
The name o the Limited Liabiline Compuany s

O ans J{me LLC

omapamy, CLL L E L

(Miest comain the wards L. :.nmd I| 11 mlln

ARTICLE DL - Address:
Thye mailing address and street address ol the principal offiee ol the Limited Lizhility Company is:

Principal Office Address: Mailing Adidress:
j% 2A NN \\(’\1 D NG AS 7 WSOy Do
LCOV O Vi x— | \(.\II(I\Y“\"”" i i
230D iy

ARTICLE NI - Registered Avent. Registered Office. & Registered Avent’s Sienature:
(I'he Limited Liability Company cannol serve as ils own Registered Agent. You must designate an individuat or

another business entity with an active Florida registration.)
~3

[ =]
Py

The name and the Florida street address of the registered agent are:

Cyrnstopnes Qi ard

Namc
i s h - - I R
A5 724 WESIEN] Dy v
IFlorida strect address (P.0O. Box N()’|l:1cccp:ablu)

Tnlanassee FL 27203

Cuy \lm Zip

£

C.2

[
-

EREE
JIVLE

on

Having been named os registered agent and to accept service of proces s for the above stuted linvited labifioy company wl the
place designeied in this cerdficare, I herelv uccept the appoiniment as registered agent and agree 1o uet in this copeciy. |
Jurther agree to comply with the provisions of oll sterutes refuting to the proper and complete pecformance of my: duties, and |
am fumiliar with wnd accept the obligations of my: position as regisiered agent ¢s provided jor in Chaprer 603, F.8.

(st T

Registered f\gc,nbf.s Slgmlun (l{[_()Ul {F@"
¢

(CONTINUED)
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ARTHCLETYV-

The namwe and address of cach person authorized o manage and conrol the Limiied Liabitiy Company:
Title: Name and Address:

"ANMBIT = Authorized Momber

UNMGRT = Munager .

VAR (\1\ SO Hl\\lmd
RS \\,;‘Lz’_ DT B
\L\\\( R _f_i‘ L 52203

{Usc atiachmentin necessury)

ARTICLE Vv Eflective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter

the dute ol filing.)
Note: Ifthe date inserted in this hlock does not mect the applicable statutory filing requirements. this date wiil not be listed as
the document’s effective date an the Departiment ol Siate’s records,

ARTICLE VL Other provistons, if any.

REOUIEFDSIGNATURE;

L. {Wbﬁ//v //\"U\ /‘{

Signature ol tmmhjr or an authorized upru‘t ntative of a member.
This doctment is executed i accordance with section’603.0203 (1) (b). Florida Statutes,
P am aware that any filse inlormation submitted in a document 1o the Depariment of St
constitutes o third dLulLL I'Ll(mv HE pmwd‘(i for ns. 817,135, F.5.

LH\' IWF (1 b e *

ar prmu.d name of 9}"|{&L

Filine Fees:
200 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)
3.00 Certificate of Status (O ptional)

Sl.’.
3

S



