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COVERLETTER

TO:  New Filing Section
Division of Corporations

Busy Beaver Trucking, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan Lapidus

Name of Person

Busy Beaver Trucking, LLC

Firm/Company
8009 Northwest 74th Terrace
Address
Tamarac, Florida 33321
City/State and Zip Code

jonathanlapidus2018@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail;

Jonathan Lapidus 954 982-5276
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (015130.00 Filing Fec & £3$155.00 Filing Fee & £15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed)’ Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICLE | - Name: . .
The name df the Limited Liability Company ia:

Biisy Beaver Trucking, LLC

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

ARTICLE Il - Address:

The mailing address and strect addrcss of the principal offics of the Limited Liability Company is:
Brlncipal Ofice Address: ‘Malijag Addres:

8009 Northwest 74th Terrace 8009 Northwest 74th Terrace
Temarac, Florida 33321 - Tamarac, Florida© 33321
ARTICLE Il - Reglstered A

. Agent, Reglatered Office, & Registored Agent's Sigasture: .
(The Limited Liability Company cannot serve a3 its own Registered Agent, You must designate an individual or
ancther business entity with an active Florida régistration.)

The name end the Florida street address of the registered agent aie:

Jonathan Lapidus

Name

.B009 Northwest 74th Terrace

Flofida street address (P.0. Box NOT accoptable)-

Tamarse Florida
City State

13321
Zip

Having been named o5 regisiered agent and 1o accept service of process for the above stated (intited lability company at the
place designaied i this certificate, 1 iereby accept the appointment as regisiered agent and agree 1o act in this capecity. |
Jurther agrec (6 comply with the provisions of all statiites relating to the proper and complete performance of my duties, and |
am fomiliar with and accept the obligations of my position as registered agent as provided fir in Chapter 605, FS..

\5 Registered Agent’s Signaturo (REQUIRED)

(CONTINUED)

gg :11 iy 92833100



ARTICLEIV- ) o _ ’ '
The name and addresa of each person suthorized to manage and controf the Limiued Liability Company:

"AMBR" = Authortzed Member
*MGR" = Manager
MGR/AMBR _Jonatha
“800% N ih Termace
Tamarac, Fi Eﬁ; 3334

{(Use attachment if necessary)
ARTICLE V: Effective date, if other than ths date of filing: . (OPTIONAL)
(If an efféctive date bs isted, the date mmst be specific and eannot be more than five business days prior to or 90 days after
the date of fling.)

Note: If the date inscrted in this block: does not meet the uppllcablc statutory filing requircments, this date wilt not be listed as
1he document's eﬁ’caivc dmc on the Depamneut of State's records. .

ARTICLE VI: Cther provisions, if any.

WSIGW //,_7

ure of & member or an nnthoriud reprmntltiw.' of a member.
is executed in.accordance with section 605.0203 (1) (b), Florida Statutes.
l am aware that eny false information submitted in & documenit to the Department of State
constitutes a third degrec Kelony as  provided forin 0.817.135, F.8.

__Jonathen Lanidus
Typed or printed name of signee

.

Elling Feex:
SIZS.M l-‘illng Fee for Articles of Organtzation and Designation of Regbtercd Agent
$ 30.00 Certified Copy (Optional}
S 500 Certificate of Statws (Optional}



