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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE - Nume:
The name of the Lumited Liability Company ta:

TCHRIS TRUCKING LLL.C
{Must contzin the words “Liauted Laability Company, "L.L.C..” or "LLC.™)

ARTICLE I - Address:
The mailing address and street addiress ot the principal office of the Limited Liabiliy Company ts:;
Principnl QMice Address: Muiling Addr

810 l.akeshore Dr, 9
Waest Palin Beach, FL 33403

810 |.akeshore Dr, 9
West Palm Beach, FL 33403

il
¥’
7]

ARTICLE ITI - Registered Agent, Registered Office. & Registered Agent’s Signalure:
{The Limuted Liabality Compuny cannot serve as its own Registered Agent. You must designade an individual vr

another business entity with an active Florida regisiration )
) . wla
The nanwe und the Florida stieet sddeess of the registered apent are, . % >
i = ~
Fito Taravine . - -
Name - EJ‘\— ~
"
810 Lukeshore Dr, 9 = P
Florida street address (P.O. Box NOT acceplable) . -
- - .
West Palm Beach FL 334035 C-“—
State Zip

City
Huving been namedax registeredageniandio ceeeptservice of process for the above stated linvited liabiluy company ar the

placedesigneedinrhis certificae, L hereby acceprihe uppointment as registored agent andagree to act in this capacin. |
Jurther agrecto comply with the provisions of all stenes relating to the properand complete performance of my duties, and |
providedfor in Chaprer 603, F.5..

antfamifiarwith and accept the obligations of my position as wgistered agent

|

Rewisity .-\g,em‘\Sib Rure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and addrass ot each person authorized to manage and control the Limired Liability Company

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Fito Tasavine
310 Lakeshore Dr. Y
West Palm Beach, FL 33403

(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: UEftectsve date, if other than the date of filing
(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: If the date inserted in this block does nat meet the applicable statwiory filing requirements, this date wall net be listed as

the document’s ettfective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: l 1
_-'
pr alyauthorized representative of a member.

Signature of\‘v&nembe
This document 1s exceuted in accordance with sectton 603.0203 (1) (b), Flonda Swuatutes.
1 am aware thal any false nformadion subnutied in a document 10 the Depastment of Stale

constitutes & toed -dcgrcc felony as provided o1 in s.817.135 F.8

Fito Taravine
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Statws (Optionaly



