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COVERLETTER

T New Filing Section
Division of Corparations

stupJECT: 24 Hour Freight LLe

vame of Limited Lishihity Company

The enclosed Articles of Ovganization and tee(s) are subnniited fos filing.

Please retuin all conrespandence concerning this matter t the following:

Michae] Buccinna

Name of Person

Firm/Company

1206 Congressivinal Way

Address

Deertield Beach, FL 33442

mikebooch@@ymail.com Ciry/State and Zip Code

E-maii address: (to be used for future annuat report nutitication)

For further information concerning this maiter, plense call:

Michael Buccinnag 5 ( 5(3[-3431526

Name of Person Arca Code Daytime Telephone Number

Enclosed is 2 cheek for the following amount:

HS]Ef.OU Filing Fee DSI.‘\().UH Filing Fee & $155.00 Filing Fee & S160.00 Fihiny Fee.
Certiticate of Status Certitied Copy Certiticate o Status &
{(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muiling Address Street Address

New Fifing Section New Filing Seciton

Division of Corparations Diviston of Corporaitons
IO Boa 6327 Chifton Building

Tallabassee, FIL 32314 2661 Exceutive Cemer Cirele

Talluhissee, FLO32301



ARTICLES OF ORCANIZNTION FOR FLORIDA IMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lnted l.i:ll‘ﬂi!}' ('mnp;m}- i

24 Hour Freght LLC
IMusteontam the words “Lamited Laability Company, "L C o “RLC™)

Muiling Adilress:

Tire munling addiess amd street sddeess of the paneipal office of the Lannted Lintlity Company is:
1206 Cungressional Way
PR R

ARTICLE 1 - Address:

Irincipal Ollice Address:
Deerfield Beach, Fi

1200 Congiessional Way
Deerhield Reach, 1 TIAIT

ARTECLE U - Registered Agent, Registered Office, & Registered Agent™s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an tindividual ot

anothar business entity with an active Florida repistiration.)

Michael Buccinna

The nante and the Flotida stect address of the registered agent arg;
Name

12000 Congressional Way
Flonida street address (P.0O. Boy XOT aceeptable)
33442
Zip

Deerficld Beach, FL
State

City
Hesving been named as registered agent and o aceept service of process for the ubove stated limited tihilite compuny at the
place dosfanaied in this cortiticate, [ herebv aceept the appointment ax registered agent wnd agree to act in this copacity. [
Further aured to comply with the provisions of ull statuies relating to the proper wnd complete pesformunce of my dutics, and i

am familiar with and accept the obfigations of my position as regisicred ngent as provided for in Chapier 605, F.S

red AgengesSignature {REQUIRED
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ARTICLE 1V-
The name and address of each person authorized o manage snd control the Limited Liabity Company:

Title: N . e
"AMBR™ - Aathonzed Menber

“MGRT ~ Manage:
AMBR Machae]l Bucecinna

206 Congressional Way
Degs lield Beach, 11, 33441

1Use attachmentif necessary?

ARTICLEV: Eifective date, s other than the date of tiling: AOPTIONAL

(I an eflective date is listed, the date must be speeific and cannot be more than five business days prier to or 90 days after
the date of filinge.)

Note: [T the date inserted inihis block dees nol meet the applicable statptory filing requisements, this date will ot be Tisted ax

the dovunient™s elfeetive date on the Department of Sate’s reconds.

ARTICLE VE: Other provisions, if any.

REOQUIRLD SIGNATURIE:

Sienature of 2 member or an authtFized representative of 4 membier.
This document is executed in accordance with section 6050203 ¢ (b, Florida Siatutes.
] amy aware that any false information submitied in a document to the Departiment of State
consittutes a third degree felony as provided forin s 817,135, F 5

Michael Buecinua

Tvped or printed name ol signee

jiet Foees:
2.00 Filing Fee for Articles of Orpanization and Designation of Regivtered Agent
(L0 Certified Copy (Optional)
A Certificate of Status (Optional)

o,
i 1o



