L 21000139155

HEEUNMAR

o 800362968228

{(Address)

(Civy/State/Zip/Phone #)

[] picx- WAIT [[] mau

(Busingss Entity Mame) ) ML ST | o o e
4

O3/ 28/21——0100T- 015 #1200

{Document Mumber)

Cenified Copres Cernuhcates of Status

Special instrucien s io Fiing Ofcer
g

S
K
N
o
o =
Office Use Only = :E
o 1) y
- "~ ""i"f_‘":t_" é\) ‘?.r

B7:5 WY 624541




COVER LETTER

T New Filing Section
Division of Corpuorations

Namw of Limited Lixbility Company

The enclosed Arsicles of Orgumization and fee(s) are submitted for filing.

Please tetann all correspondence concerning this matier 1w the following:

_Coamos L Covws, T

Name of Persen

KMC TRAMNSPoRTATICN) LOCQISTICS

Firm/Company

A555 Al MouROE_ST

Address

TALLAWASSEE FL. 22202

Citv/State and Zip Code
_CARLeS Coli e YAHDO . CoM .

E-mwl address: (o be used for (utwre annual report notification)

For further inthrmation concerning this muter, please call:

CBEL,D.S L ¢ t}LlJMﬁ.ﬁ:u( 850 ) \339 ‘OQ?’Q

Name of Person Area Code Daytime Telephone Number

Enclosed 1s a cheek ror the following amount:

(2512300 Filing Feu K S130.00 Filing Fee & 05135500 Filing ¥ee & OIS 160,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawus &
{additional copy 18 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filimg Section Division
Envision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Muonroe Street, Suite 810

Talluhassee, FL 32314 Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

VRTICLE |- Noame:
The name of the amited Liablity Company s

Yme TRANSPogTATIoM LOGISTICS, L LC

(Must contuin the words “Limited Lizbility Company. “L.L.C." or “LLCT)

ARTICLE 11 - Address:

The marling addiess and street address ot the principal office of the Limited Liubility Company is:

Principal Office Address:

Mailing Address:

Carles L. Colials, 18 (oo PULLAA] RO Aot 4C
I THLL - FL 3720X

CRARlos L COLLIMS T A0S U D PLANTATIOHLO0P
TALL. FL . 323

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limued Linbilizy Company cannol serve as its own Registered Agent. ¥ou must designate an individual or

another business eatity with an active Florida registration.)

.
- o

T _ -~

The nanw and the Flosda sireet address of the registered agem are: . —ge
. . v =

Laros L. Conans 1 . =

Nuame z ¥a)

] | Lz

A0SI_OLD QL amrAToAl Loof =

Floridy sireet address (P.O. Box NOT acceptable) - ¥e)

r ¥

TALL- EL. 22| e

Cuty Stte Zip

Having heest nanted as registered agent and 1o accept service of process for the above siated lintited liahility company at the
place designuied in this coriiicate, Fhereby aceept the appointment as registered agent and agree to act in his capacity. |
Jurther agree to comply with the provisions of all states relating 1o the proper and complete perjurmance af my duties, and |

am famitiar with and cocept the vbligations of maeppsition as registered ageni as srovided for in Chapter 603, F.5..

Registered Agent's Signumr:(-R FOUIRED)

{(CONTINUED)

%



ARTICLE IV-

The nanwe and address of each person
TAMBRT = Authornzed Member

NMORY = Manager

_ MGER__ Carles. L. Cottands, 1T

o0 fuliesd RD __APY HC

authorized o manage and control the Limited Liability Company:

TALL FL. 2223
I
MER__ CARLoSs V. Colliad s O
THAGEL ol PLAMTATION LDGP
TALL.- FL. =z =il

(Uise sitachment if necessary)

ARTICLE V1 ective date, if other than the date of filing: /4 PRI {2021 ©pTioNal)

and cannoet be more than five business days prior to or 90 days after

(1 an effective date is listed, the date must be specific
the date ol tiling,)

Note: [ the Jute inseried in ths
the document s ¢lTective date on the Department of Stue’s records.

block does not mect the wpplicable statutory filing requirements, this date will not be lised as

ARTICLE VI: Other provisions, iFany,

REOUIRED SIGNATURE: .

Signature ol 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Deparument of State
constitutes a third dearee felony as provided for in s.817 155, F.S.

_Cartos_ L. COLLIMS, T

Typed or printed name of signee

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ MLOO Certified Copy {(Optivnal)

S X00 Certificate of Status (Optional)



