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COVER LETTER

TO: New Filing Section
Division of Corporations

Half Time Trucking 1L1.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
i*lease return all correspondence concerning this matter to the following:

Wayne Jamarick Juhnson

Name of Persan

Firm/Cumpany

8923 Forrest Chak Dir

Address

Penscaola, F1. 32306

Citw/State and Zip Code

wayncjjohnzon? 3@yviheu.com

F-mail address: (to be used for tuture annual report notitication)
For further information concerning this matier, please call:
Wayne Jamarick Johnson 251 2296007

it ( )|
Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the fullowing amount:

098125.00 Filing Fee CIS130.00 Filing Fee & O5155.00 Filing Fee & = 5]60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(addittonal copy s enclosed)

Mailing Address Street Address
New Filing Sectiun New Filing Section [hvision

Division of Corporations The Centre of Tullahassee



AR NCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY
ARTICLE 1 - Name:

The narme of the Limited Liability Company is:
Halt Time Trucking LLC

ARTICLE 11 - Address:

(Must contain the words “Limited Liability Company, “LL.C. " or "LLC.T)

Ihe muailing address and sireet address of the principal office of the Limned Liabiliy Company is:

Principal Office Address:

8923 Forrest Oak Dr

Mailing Address:
Pensacola. FIL 32506

8923 Forrest Qak Dr
Pensacola. FIL 31506

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

(The Limited Liability Company cannut serve as its own Registered Agent, You must designaie an individual or
another business eotity with an active Florida registration.)
I'he name and the Florida street address of the regisiered agent are:

Wavne Jumarigk Jehnson

Name

8923 Forrest Ouk Dr

Floridu street addeess (P.O. Bux NOT aceepiable)
Pensucola

City

FL

.]

d
tn

06

State Zip
Having been named as registercd agent and 1o accept service of process for the above stated imiced lobility compeany at the
pluce designated in this certificate, P hereby aceept the appoeinintent as vegistered agent and agree to act in this capacin.
[further agree 1w comply with the provisions of ull stanses relating w the proper and complete performance of my dutics, and {
am familiarwith and accept the ofligations of my position as registered agent ws provided for in Chaprer 6133, F.5.

“rgegganses
R

dujflered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE iV-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Rhomda Johnson

&1 Ponda Rosa Dr
Atmuore, Al 365002

MGR Kim Henderson
8923 Forrest Qak Dr
Pensacola., 71 32506

{Use attachment if necessary)

ARTICLE V; Effective date. if other than the date of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than Nive business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable stawtory filing reguirements, this date will not be tisted as
the document’s effective date on the Department of Stue’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:
LL)M/I% ,JOA e S v

Sl{_,ndlun of«’member or an authorized representative of a member.
This document is executed in accordance with section 6U5.0203 {1} (b). Floridu Stuutes,
I am aware that any false information submitied in a document to the Department of State
constitutes o third degree telony as provided for in s 817355, F.S.

Wavne Jamarick Johnson
Tvped or printed name of signee

S125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent



