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COVER LETTER

TO:  New Filing Section
Divizion of Corporations

SUBJECT: (D(iF(:'\ﬂ Toucs and Mard, LLC

Name of Limited Liability Company

The enclosed Acticles of Organization and fee(s) are submitted for filing,

Please retum alf correspundence concerning this matrer to the following:

NOStenn (0N

Nams of Person

Firm/Company

2D Swva S0 Byeedt

Address

Dave , Fionda 33314

City/Statz and Zip Code

(e 0Ni0u @Me. (orm

E-mail address: (1o be used for future annaal report notificution)

For further information concerning this matter, please call;

NOSlen (eon o180, Y9S- 1297

MName of Person Area Code Daytime Telephone Nomber

Enclosed Is o check for tha fallawing amount;

[3‘(!25.00 Filing Fee 33130.00 Filing Fee & 05155.00 Filing Fee & (55160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed} Certified Copy
{additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Rivision
Division af Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §i0
Tallahassee, FL 32314 ‘Tallahassse, FL 32303
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ARTICLE V-
The name and address of cach person suthorized o manage zod contro] the Limited Lisbility Compamy:

r— : l!ll

*AMBR" = Authorized Meinber
“MGR™ = Manager - .
A OR NOSken. Leon
H280 ¢ W) 59 I+3?3{2‘+

(Use sttachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, il other than the date of fling:
(1f np cifective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days afer

the date of filing.)
the doqument’s cffective date on the Dspanment of State’s records,

ARTICLE VI; Other provisions, if any.

Ngte: If the date insenied in shis block does not moot the applicsble stttutory filing requirements, this date will ot be listed as

REOUIRED SIGNATURE: - g
ember or nn anthorttsd represcntative of a member,
o4

Sl are
ﬁi!ﬁfm exccuted in sccordance with secifon 605,0203 (1) (b), Florida Statutes./
} am aware that any false informmtion submitted In & cocument to the Department of State ~
<anstitutes & third degree felony as provided for in .817.155, F.S, &
= by
YOsten e rE
Typed or printed name of signes z - i
. > ! LN
H in- . WO M
5125.00 Filing Fee for Articles of Qrganiznilon and Designatlon of Registered Agent L - e,
and ‘,. X Doe K
. = Eema
r- 2 Yaozd
[
* 0

S 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optionsh

{((H21000415857 3)))
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ARNRAOESOFORGANIZATION FOR FLOTUDA LEVITIED LIAGILITY COMPANY

ARTICLE ) - Name:
The pame of the Limhed Liability Company is:

Cricdnm Trucks ond Yard, e

{Must contaln the words “Limlicd Liability Company, “L.L.C.." or "LLC.")

ARTICLE |1- Address:
The mailing address anil streel address of the principal office of the Limited Lizbility Company is:

Erincipal OfTice: Address: Mailing Address:
H250 gw 59 Nirect 4250 Sw ;509 Jivee
—DNE, FIOdd 33319 Dowie, Fiorvida 33314

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiied Lizbility Compatry eannot sorve as ils own Resistered Agent. You must designate an fndividunl or
another business entity with an active Flarida registration. )

The nanee and the Florida strect address of the registered agent are:

NOs ey (eon

Name

U2sd 5w _ 59 Sreed

Floritta siveet address (P.O. Box NOT acceprable)

“towvie, Flovidg 33314
Siata Zip

Cily

Having been named as registared agent and lo accept service of process for the above siated limired liability company of the
place designated in this cartificate, | herohy accept the appolntment as registered agent and agrev fo act in this capactry. |
Jurther agres ta comply with the provisions of all stulutes refating 1o ihe proper and compiete performance of wy duties, and |
* am fonslfior with and azcept ihe obligations of my posliion as ?w as proyidd for i Chupter 605, F.5.

-

s

L .
kydég_qﬁ’ Signature (REQUIRED)
"

(CONTINUED)

'. | L {({(H21000415857 3)))



