[ L4 N .
{Requestor's Name)

U

S— 500364776075

({City/State/Zip/Phone #)

[]Pckue  [Jwar [] maiL

NS00/ 21 --0L00T -0 seith
- - ' if3
(Business Entity Name) veco iz
{Document Number)
Certified Copies Certificates of Status ~ -’_ .
e
al
[
Special Instructions to Filing Officer: <
s
.
w2
w
- -
Office Use Only
\O
06\“ N\
3 o

W




COVER LETTER
TO: New Filing Scction

Division of Corporations

SUBJECT: ZTL‘) Hou««/[»m g: Trunepre+

Namne of Limited Liubility Cump.{n_\'

The enclosed Articles of Organtration and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

_Z,\-L)AM}/ Thorps Wegdhary

Name ol Person

FirmyCompany

022/ rdead S

Address

Darkeonyille, F/, 3200¢

itvState and Zip Code

T JeatnirsA0GIen] L i pag

E-mait address: (1o be used Tor future annual report notification)

For further mtormation concerning this mauer, please call:

Cacbery Weaivers o Sl ) 95 1-Y20]

Nurfie of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fee C5130.00 Filing Fee & (171 35.00 Filing Fee & 160,00 Filing Fee.
Certtficate of Status Certitied Copy Centificate of Status &
(additional copy is enclused) Certified Copy

(additionai copy is enclased)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahassve

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

Tallahassee. FLL 32314 Talluhassee, FIL 32303



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabtiity Company is:

7T Hauling & Teansperd  LLL

(Must contain the Words “Limited l,iah{!il)' Company, "L.L.C.or "LLC™

ARTICLE 11 - Addresa:
The muiling address and sireet address of the principal otfice ol the Limited Liability Company is:

Principal Office Address: Mailine Address:
WY o amfl st 2039 ordoard St
LT ] T(ALL‘\Sbn\uHi AN
SAZ "? 32869

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registered Agent. You must designate an individual or
anathetr business enuty with an active Flonda registraion.)

The name and the Florida street address ol the registered agent are;

Cl(_]nc\\ \[ [horye I/Jem{—lfuzﬂ;

Name

QA ore e S

Florida street address (P.O. Boax NOT acceptabic)

Neckspraiite  F) 32204

Ciy Siate Zip

Having been numed ax registered agent and 1o accept service of process jor the above atated limited labilipe company at the
place designated i this certificate, I hereby accept the appoinmment as registered agent and agree w act in this capacin. |
Suether agree to comphe with the provisions of afl statuies relating o the proper and complete performance of my duties, and |
am familiar with and aceept the oblivations of v position as registered agem as provided for in Chapter 603, .5,

/M.-;

&{mmnd AgemPeSignature (REQUIRED)

(CONTINUEI)



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

'I"n ‘.. S -I n]" i’ ud ,! ‘l “ [I.: ; .

"AMBR" = Authorized Member

B

{Use attachment i1 necessary)

S/3/a
ARTICLE V: Effective date. il other than the dute of filing: N .9\ (OPTIONALY
(17 an cffective date is listed. the date must be specific and cannof he n16rt than five business davs prior (o or 90 davs afier

the date of filing.)
Note: I the date inseried in this block does not meet the applicable statatery filing requirements. this date will not be listed as

the document’s efTective date on the Depaniment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED S1G \\u;m QMW

bl"ﬂ/tur fa member or an authorized representative of a member.
This doc unwnl ts executed in accordance with section 605.0203 (1) {b). Florida Stawtes.
1 am aware that any false information submitted in a document to the Departinent of State
constitites a third degree felony as provided for ins. 817,153, F.8.

Qf\lﬂ’wﬂﬁ Ragned+

Typed or printed name of signee

Filige Fres:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



