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COVER LETTER

TO: New Filing Section
Division of Corporations

Caikiv Trocking  LLC

SUBIJECT:
Name of Limited l).inbih'ly Company

The enclosed Articles of Organization and feedsy are submitted for filing.
Please return ali correspondence conceming this matter to e ibliowing:

(hanthel Muth

Name ol Person

Raikiv TVU(,\(\M LG

l-'innt’(i’mnfum_\'

564 Edwmar BA

Address

Jackseaville [ FL 32277
Ciry/State and Zip Code

el krvweking @ amal- cemn

A v
E-mail address: (10 be used tor future anmﬂsl report notification) ™~
. =
For turther intormation concerning this marner, please cail: =
Al 1 -' .: CD
C‘/\unﬂ-\ﬂ M LTIA a9 ) b1 -128% e
Name of Person Arey Code Davtitne Telephune Nuntber ~
ES

Enciosed is a check for the foliowing amount:

3812500 Filing Fee Z:8130.00 Filing Fee & —$155.00 Filing Fee & 5164100 Filing Fee,
Cerntificate of Staius Centified Copy Cerntificate ot Status &
{additional copy is enclosed) Centilicd Copy
Gadditional copy is enclosed)

Street Address

New Fikdag Seciion Division
Division of Corporations The Cenre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee, F1.323 14 Tallahassee, F1. 32303

Muiline Address
New Fiing Section



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Eiabidity Compuny is:

R aikiy T}U(Liﬂf\ JLLC—

{Must contain the words “Limited Liability Cmnpanf*. LG o LI

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of' the Limited Liability Company is:

Maihny Address:

Principal Office Address:

514 Edmay BA Came

JeckSinville ;EL_?UT)

ARTICLEF 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limiied Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Fiorida street address ol the registered agent are:
Chanthel Muth
Nume
LSIY Cdmar Bd
Flarida street address (P.O. Box NOT acceplable)
Jecksenville B 32277

City Suate Zip

Having been nanied as registered agent and 10 accept service of process for e ahaove stated limited liahility coupany al the
place desigrated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. [

Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as regisgered agent as provided for in Chaprer 603, F.5..

.

[{cgistc}cd .-‘\gcm's‘S ignature (REQUIREL)

(CONTINUED)
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ARTICLE IV-
The narne and address of cach person authorized to inanage and contrel the Limited Liability Company;

"AMBR" = Authorized Member
"MGR"™ = Muanager
MGE (\,lf\(,mﬂ\ol Muth
CCid {Mm y e
e BL_3I5TT

Jaik Sona

(Use atachment il necessary)
C(OPTIONAL)Y

ARTICLE V: Eftective daic. if other than the dute of iiling:
(IM an cffective date is Disted. the date must be specific aad cannut be more than five business days prior to or 90 days after

the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docwment’s cliective date on the Department of Stae's records,

ARTICLE V1I: Other provisions, it any.

REQUIRED SIGNATURE:

_/\
<. S~ . .
Signature of a member or an authorized representative of @ member.

This document is executed in accordance with section 603,0203 (1) {b). Florida Statutes,
I'am aware that any false information submitted in a4 document w the Department of, State
constitutes @ third degree felony as provided for in §.817. 135 F S .?:E.'f o
Clhanthd  Metis b=
I'yped or primed name of signee 'r:; o =< -
s - L ———
o Filine_Fers: £ e
7 " - —
) S125.00 Filing Fee for Articles of Organizativn and Designation of Registered Agent .- > i 'fe‘
’ 5 30.00 Certified Copy (Optionah - : i
§ 500 Certificate of Status (Optional) i e T
.. “



