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From: Conrad Willkomm Fax, 1239762890 To: BS06IT6381 0 refax.com Fax: {85%0) 617-6281 Page: 30t 5

COVER LETTER

TO:  Reglstration Section
Division of Corporations

Prosperity Lane Trucking, LLC
SUBJECT:

Name of Lunited Liabitity Company

The enclosed Articles of Orpanization and {ee{s) zre submitted for filing.

Please retum all correspondence concerning 1his matter to the following:

Amber Mondock, Esq.

Name of Person

Law Ottice of Conrad Wittkomm, P A,

FirmvCompany

3201 Tamiemi Trail N, 2nd Floar

Address

Naples, FL 34103

City/Siaie and Zip Code
amber(@swiloridalaw.com

E-mail address: {1 be used for future anoual report notification)

For further information concerning this motter, please cail:

Amber Mondock 239 262-5303
ar{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS]QS.OO Fiting Fee DS!S0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is encloscd)

1012252020 12:08 PM

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FI. 32314

Street Addresy

New Filing Section

Division of Corporations
Clifton Building

26861 Executive Center Circle
Tallahassee, FL 32301



From: Conrad Wlllkomm Fax: t23026260%h To: 85061763B1@rctax,com Fax: (850) 617-6381
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liabitity Company is:

Prosperitv Lane Trucking, LLC

(Must end with the words “Limitcd Liability Company, “L.L.C.." or “LLC.™
ARTICLEII - Address:

The mailing address and strect address of the principal otfice of the Limited Lisbility Company is:

Principal Office Address:

5988 Prospenity Lane

Mailing Address:
Ave Maria, FL 34142

5988 Prosperity Lane
Ave Maria, FL 34142

ARTICLE III - Registered Apent, Reglstered Office. & Reglstered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Law Office of Conrad Willkomm, P.A.

Name

3204 Tamiami Trail N. 2nd Floor

Florida strect address (P.O. Box NOT acceptable}

Naples Florida

City State

34103
2ip
Having been named as regisiered agen! and to accept service of process for the above swted limited liability company al the
place designated in this certificate, { hereby accept the appoiniment as regisiered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all siatuies retating to the proper and compleie performance of niy duties, and |
am familiar with and accepi the obligations of my positio

s pegisiered agent as provided for in Chapter 603, F.S..

//f

P

"R‘Egis‘tcrcd Agent’s Signature (REQUIRED)

{CONTINUED)
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From: Conrad Willkomm Fak: 12392626030 To: 8506176381 rciax.com Fax: (850) 617-5381 Page: Sof 5 1042212020 12:08 PM

ARTICLE IV-
The name and address of cach persan authorized to manage and control the Limited Lizbility Company:

Title; Name and Address

"AMBR" = Authorized Member

"MGR" = Manager

MGR Robert J. Broders
5988 Prosperity Lanc
Ave Mana, FL 34142

(Usc attachiment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONALY
(17 an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date wili not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.
This is 4 manager managed company, _Any manager may Lake ony aclion on behalf of the company without
consent of the members.

REQUIRED SIGNATURE:
\%ﬁjé L T
L

Signaturefamember or an authortzed representative of 2 member.
This docwment 1 cxcouzed in accordance with section 6035.0203 (1) {b), Florida Statutes.
['am aware that any false information subinitted in a docunent to the Depariment of State
constitutes a third degree felony es provided for ins.317.135, F.S.

Robert J. Broders
Typed or printed name of signee

Filing Fees:
$125.06 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 3000 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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