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COYER LETTER

TO: New Filing Section
Division of Corporations

THREE LAKES HAULING LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Artictes of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

RICHARD SMITH IR

Name of Person

Firm/Company
1433 CAPTAINS WALK UNITC
Address
FORT PIERCE, FL 34950
City/State and Zip Code

smithjr1 01 7@yahoo.com

E-mail address: {to be used for future annual report notification)

For further information conicerning this matter, please call:

MICHELE RODRICUEZ 72 460-6786
at ( )

Name of Person Area Code Davtime Telephone Number

Erclosed is a check for the following amount:

(35125.00 Filing Fee 01$130.00 Filing Fee & [15155.00 Filing Fee & CJ$160.00 Filing Fee,
Centificats of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is eaclosed)

Mailing Addresy Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6127 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABILITY COMPANY

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

THREE LAKES HAULING LLC
(Must cantain the words “Limited Liability Company, “L.L.C.." or “LLC."}

ARTICLEIT - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Offige Address: Malling Address:
1433 CAPTAINS WALK UNIT C 1433 CAPTAINS WALK UNITC
FORT PIERCE, FL 34950 FORT PIERCE, FL 14950

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve a5 its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida street address of the registered agent are:

RICHARD LAKE SMITH JR
Neame

1433 CAPTAINS WALK UNIT C
Florida street address (P.O. Box NQT acceptable)

FORT PIERCE FL 34950
City State Zip

Having been named as registered agem and (o accepi service of process for the above stated fimited liab itlry company at the
place designated In this certificate, | hereby accepi the appointmenyas registered ageni and agree to act In this capacity. |
Surther agree to comply with tha provisions of all statu
am familiar vwith and accept the obligations of

/e Regis’}ch‘Agc‘ﬁs §ignnlurc

{(CONTINUED)



ARTICUE V.
The nanie and aeddress of eacl person authiorized v monage and coniro! the Limited Llability Company:

< Nange s
"AMBR" = Awharized Member
"MGR" = Manager

AMUBR JASON I, WQOPDS
748 OI.D DAN RD
SOUTHMNAVEN MS 38672

AMOR A& LINDUSTRIES LLC
HESTILL HILL LANE
LAWRENCEVICLE, GA 30043

(Uise atnchment il necessary)

ARTICLE Vi Effective date, if other thng the date of filing: (QPTIONAL)

(17 no effective dite §s listed, the dale must be specific and cannat be more than five business thays prior ta or 99 dnys alter
the dnee of Nling.)

DNute: [fthe dote insened i 1his block does not mest the applicable stannory Hling requirermients, Ihis date will not be listed as
the doctiment’s effective date on the Depariment of State's records.

AUFICLE V1: Other provisions, il any.

RO U DSICNATURL:
X oo losod

Signature of n aiember or an autharized represcitative of n member.
This dacument is exceuted in accordance with section 605.0303 (13 (b), Florida Statures.
{amaware Ut any false inforinntion submitted in 0 document to the Depantmeint af Siale
constitines i third degree felony as provided forins.317.155, T.5.

IASON WOORS
Typed ar pridted name of sipnee

Fiting Fees:
$125.00 Fiting Fee for Avtleles of Ovganization aml Designating of Hegistered Ageut
§ 30.00 Cernified Capy (Qplional)
§ 500 Certifiente of Status (Optional)




