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COVER LETTER

1T0: New Filing Section
Division of Corporations

wseer. GOIWIE Famely trugking LLC

Nume of Himited Liabihity Company

The enclosed Articies of Orgunization and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

Texter Py ian Goldwirt

Namwe of Person

Firm/Compuny

531 Snelferst ey Fl 395

Address

Ouwincy ¥l 2525

(:1/1\/51:.11(. and Zip Code

XY Qod‘wme(-) giveu] LoMN

E-mail address: (to be used for future annual 7 report notification)

For turther informasion concerning this matter, please call:

itk ¢ é&) ) S‘bb’ngl—f

erson Area Code Davtime Telephone Number

Enclosed is u check for the following amount:

Ci8123.00 Filing Fee O5130.00 Filing Fee & CIS135.00 Filing Fee & J$160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate uf Status &
{(additional cupy 15 enclosed) Certified Copy

{addivonal copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Divisiun of Corperations The Centre of Tallahassee

.0 Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY S . o D

ARTICLE | - Name: 1 IAN21 Py 3 I3

The name of the Limied Liability Company is:

TARY OF ST,
AH!‘QSL-_E F}?_TC
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Gelduwice Family trucking  LLE

(Must contain the words “Limidd Liability Cumpan)’.’"L.L.C.." or "LLC)

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

Principal Oflice Address: . Mailing Address
27 Sty Shlfer SY 551 Sirth Shethe St
\LA‘I%-{J) u SaP\ LLIV\C\—} = =239

ARTICLE HI - Registered Apgent, Registered Office, & Registered Agent’s Signature:
(The Linuted Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
atnother business entity with an active Florida registration.)

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

Dextey  aoldwive

Name

9N udh Shdber G

Flonda street address (P.O. Box NOT acccptuialc)

Ly £l SI2Y |

CI‘{}' S Zip

Huving been named as registered agent and to accept service of process for the above stated limited liabiliny company at ihe
pluce designated in this cortificate. [ hereby accept the appointment as registered ageni and agree to actin this capacity.
further agree to comply with the provisions uf all stanwtes relating w the proper and complete performance of my duties, and {
am familiar with and accept the obiigations of myv position as registered agent us provided for in Chapter 603, F.5.

Bw (7 _—

Registered Agent’s 91 ature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:
_].. I .- ™

. ANMBRY = Authorized Member
"MOR™ = Manager

MGR [Do(‘&r 8 Cb\jw\v’o va

ST Sasth SR ST GlrA

AMER

T4 PISS (T IvE

{Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing:

.(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

~
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Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the docuwment’s effective dute on the Department of State’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: ;

Signature of 2 member or an authorized representative of a member.
This document s exccuted in accordance with section 605.0203 (1) (b). Florida Statuies.
[ am aware that any false information submitted 10 a document 1o the Department of State
constitutes a third degree felony as provided forins §17.155, F.S.

M‘ft/ (lefc, TL

— + a_—
[yped or printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 300 Certificate of Status (Optional)



