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TO:A 18506176381 From: 19165767036 Date: 02/18/32 Time: 7:52 AM Page: 03/04

ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTITD LIABILITY COMPANY

' ;

f\R'l'ICiLi-;;l - Name:
The nametif the Limited Linbility Company is:

Armuni trucking on the mad again LLL.C
i (Must end with the words Limited Liability Company, “L.L.C.." or “1.LC.")

ARTICLIN - Address:
The ma%]il ?' address and street address of the principal office of the Limited Liability Company is:

-t
(=Y

; Principal Qffice Address: Muailing Address:

104 hibiscus
i YTort picree, FL 34947
-

i
g
]

: 3104 hibiscus
fort pierce. FL 34047

: ;'

ARTICILI'-Z,;-:HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Cormpany cannot serve as its own Registered Agent. You must desigoate an individual or

another ibl Simess entity with an active Florida registration.)

The nank tiad the Tlorida sticel addiess of the registered agent arc:
| 3%

Di'mond Dowson

- Nurme
A

3104 hibiscus
Florida street address (P.0. Box NOT acceptable}

fort pierce FL 34947
City Stae Zip

Havinyg befm ieatied as registered agent and i accept service of process for the above stated linited ligbility compuny ai the
place designeted in thic corificate, 1 hereby accept the appoiniment as registered ageni and ugree to act in this capacity. |
Sfurther u gﬁee‘."{:: comply with the provisions of all siatutes relating to the proper and complete performance of mv duties. and [
um fumiliar v'r ih and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5..
{ !

l Q 1 VWC’V\Q,l D(i)'j( &y e

f Registered Agent’s Signature (REQUIRED)
i {CONTINIIED)
Y Page [ of2
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To: 18506176381 From: 19165767036 Date: 03/18/22 Time: 7:52 AM Page: 04/04

- ARTICLE I'V-

: The name and address of each person authorized 1o manage and control the Limited Liability Company:

; Litter Name and Address:
; "AMBR™ = Authorized Member
* "MOR" = Manager

! AMBR

aded

P

DIMOND DOTSON
3104 hibiscus
fort pierce, FL 34947

f §(Usc attachment if necessary)

Ak 1 A L s RSN B2 1t e b i ke

£
.»\RT?C;!?E ¥: Effective date, if other than the date of filing:
(If an effictive date is listed
the date Bl filing.)
Note: tthe date inserted in this block docs not meet the applicable
the dochitnent's effective date on the Department of State”s records.

. (OPTIONAL)

, the date must be specific and cannot be more than five business days prior to or 90 days after

statutory filing requirements, this date will not be lisied as

A RTi(.’ K VE: Other provisions, if any.

i

Y.
£

il

i Signaturc of a member or an authorized representative of a member.

: This document is executed in 2ccordance with section 605.0203 (1) (b), Florida Stawes.
['am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony os provided for in $.817.1 55, F8.

Frances Sevese

Typed or printed name of signce

- miﬂﬂﬂ.‘.'& -"."'5
:3125.00 Fifing Fee for Articles of Organization and Desiznation of Registered Agent R
15 .00 Certified Copy (Optional) i-n-
'3 5.00 Cectificate of Status (Optional) -

: b
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