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COVER LETTER

T0: New Filing Section
Diviston of Corporations

TDL TRUCKING, LLC
SUBJECT:

Name of Lirmited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rerurn all comrespondence concerning this nutter to the following:

TOMMIE DARRELL LEWIS

Name of Person

TDL TRUCKING, LLC

Firm/Campany

423 VENTURA AVE,

Address

ORLAND, FLORIDA 32803

Ciy/State and Zip Code

lewistommie6t 2k gmail.com o
K .- R e no
E-mail address: {1 be wsed for future annual report notitication) —
em (—
Far further information concerning this matter, please call; Ve 1T
: i
S O
TOMMIE DARRELL LEWIS 407 601-8628% .
at ( ) L =2
Name ot Person Arca Code Daytime Telephone Number AR
.
-_'. l'J‘a
)
Fnchosed is a check for the (oliowing amount:
CJ$125.00 Filing Fee J3%130.00 Filing Fee & 0S135.00 Filing Fee & mS$|60.00 Filing Fee,
Certificate of Staws Certified Copy Centificate of Staws &

(additionu copy is enclused) Certitied Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 K. Monroe Sureet, Suite 810

Tallahassee, FL 32314 Tullahassee, FIL 32301
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ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TDL TRUCKING, LLC,
(Must contain the words “Limited Liability Company, "1..L.C.." or "[.LC.")

ARTICLFE I - Address:
The mailing uddress and street address of the principul oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
423 VENTURA AVE 423 VENTURA AVE,
ORLANDQ, FLORIDA ORLANDO, FI.ORIDA
32803 12805

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signuture:;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration, )

The nume and the Flortda street address ot the registered agent are:

HOME TEAM HSA, CORP.
Name

9768 GRAND VERDE WAY, SUITE #1008
Florida street address (P.O. Box NOT accepiable)

BOCA RATON FLORINA 3428

3
City Siate Zip

Heving been numed as registered agent and o accept service of provess for the above stated lintited liahilin: company- at the
place designated in this certificate, 1 hereby accept the uppoiniment as registered agent and agree to aet in this capaciny. |
Surther agree wo comply with the provisions of all statutes redating i the proper and eomplete performance of my duties. and |
am fumiliur with amd accept the obligations of my position as registered a gent as provided for in Chapter 605, F.S.. -

— aedeny () Ao, e s

- Registered L\écnl's Stgnature (REQUIREID) =
—
t
I it
{CONTINUED) - m T



The name and address of cach person authorized to manage and contral the Limited Liability Company

ARTICLE 1V-
Name and Address:

Lidle;
'AMBR" = Authurized Member

"MGR" = Manager
MGR TOMMIE DARRELL LEWIS
423 AVENTURA AVE.
ORLANDO. FLORIDA 32805

(Use attachment if necessary)
cetive dute. il other than the date of filing: JUNE 30. 2021 JOPTIONALY
(1T an cl¥ective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier

ARTICLE V: Effective dat

the date of filing.)
I1the date inscried in this hlock does not meet the applicable saatutory filing requirements, this date will not be listed as

Note: |f
the document™s eflfective date on the Depanment of State’s records

ARTICLE VI: Uther provisions, it any.
NA

BEOUIRED SIGNATURE.:
Ot ‘1 Jaan : -
Hignalun of a member or an authorized represcntative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b). Florida Hla{uu:s
I am aware that any false information submitted in a document to the Department rﬂ State =

constitutes a third degree felony as provided for in s.807.155, F .S,

TOMMIE DARRELL EEWIS
Typed or printed name of signee
Eilinz Feesc
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 3.00 Certificate of Status (Optional)



