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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _/(ﬁ l’amDDI’JW’Im LLC/

1 Name of Limiied 1. iability Company

The enclesed Articles o Orgnmzation and fee(s) are subminted for filing,

Piease return all correspondence concerning this matier to the followiny:

/ﬂ/u) 49 V])’Jud(ﬂs

Nanw of Person

Firm/Company

139 Malsbied Bivd - Apt 105

-\ddrc\a

i whiss )/L 22209

v _ o Citv/State and Zip Code

Fomail address: (10 be used for future annual report notification)
For turther information coneerning this matter, please catl:

/]/Mm{l_mld_ﬁﬁ ai 86,6 ) 3 20 - qul‘f

e of Person Arca Code Davtime Telephone Number

Enclosed is u check tor the totlowing aiount

LSE25 00 Filing Fee WS T130.00 Filing Fee & (J8$1535.00 Filing Fee & [$160.00 Fiking Fee,
Certificate of Szatus Cerufied Copy Centificate of Status &
{additionad copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Scction Division
Division of Corpurations The Centre of Talluhassee

PP Box 6327 2413 N. Monroe Street, Suie 810

Tallahassee, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 51 31
2521 4PR -9

ARTICLE | - N

-ts - - S : Joom T

he nme of the Linuted Lighihity Compunyas: Nl
-5,"-‘\‘ I..ié‘.i“ L

P v

Thdma's  Transporkhin  Lle

M ust contain the wdrds “Limited Liability Compuny, "L L.C.."or "LLC.™)

ARTICLE I - Address:
The maiting adudress and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

33 Halshead Blyd-dpt 105 1833 Halskead Blyd - Ayt Jiss
NGhasses k- 72309 allehaSir 32304 1

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
('The Limited Liubility Company cannol serve as its own Registered Agent. You must dusignate an individual or

another business entity with an active Florida registration.)

The nunte and the Florda sireet adedress of the registered ugent are:

{m\ﬂlg Rhides

Name

1833 alsted Blvd  Apt 1165

Florida street address (.0, Box NOT acceplable)

Tadlehasse  FL 31309

City State Zip

Flaving heen named as recistered ageni and w aceept service of process for the above stated limited liabiline company at the

& kS K ] A A

plave desianaied i iy centificare, D ierehy aceept the appoiniment w registered agent und agree to uct in this capaciny. |
es. and |

fierther agree o comphowith the provisions of all swanes relating o the proper and compleie performance of my duli
ami jumitiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,

%,l Me P)“’Jf}

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICHE V-

The name and address of cach person authorized 1o manage and control the Limited Liability Company:
Titles NAM 248:

"ANMBRT = Authorized Member

“NIGET - AManager

MGL
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{Use pitlgchment il necessary

ARTICLE N Bffeetive date, if uther than the date ol filing:

(OPTIONAL)
(I an eftective date is fisted, the dute must be specific and cannot be more than tive business days prior to or 90 days after
the date of titing. )

Note: 1 the daie nseried in this block does nutmeet the applicable statutory filing requirements, this date will not be listed as
the ducumeit s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, iuny.

KEOUIRED SIGNATURE:

_\JM_Y_}U ?\\HA“

Signature of 2 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 i a document fo the Department of State
constitutes a third degree felony as provided for in s.817.155. F.5.

“Thelma Phede

Typed ur printed naine of signee

Filing Feex:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
300 Certified Copy (Optionul)

B

.00 Certiticrte of Status (Optional)
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