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COVER LETTER FI L E
22FEB22 PMI2: 57
SECRETARY OF 31arr

S —— FATTSHASSEY . LRy
Name of Limited Liability Company TACTHAGHEL. FLOR.

TO: New Filing Section
Division of Corpuorations

Fenton's Trucking Transportation LLC
SUBJECT:

The enclosed Articles of Orazanization and tee{s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Eddison Fenton

Name of Person

Firm/Company

23781 US Hwy 27 # 3641

Address

Lake Wales 191 338397802

City/State and Zip Code
cddisontenton@vihoo.com

E-mail address: (1o be used tor future annual report notitication)
For turther information concerning this matter, please call:

Eddixon Fenton Gl

at ( )

Name of Person Arva Code

21185

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

IS125.00 Filing Fee S1I30.00 Filing Fee & CIS155.00 Filing Fee & IS160.00 Filing Fee,
Ceriificate of Status Certified Cupy Certiticate ot Status &
(additivnal copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2415 N Monroe Street, Suite §14)
Tallahassee. F1, 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namw: F I L E

The name of the Limited Liability Companys:

22FEB 22 PMI2: 57
Fenton's Trucking Transportation [1.C
(Must contain the words “Limited Liability Company. "L.1L.C.. or “LLC.™) 2B, A : LE 5T

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

Principal Office Address: Mailing Address:
F21 Crestview Lane 237851 US Hwy 27 # 304
undee 1L 33338 Lake Wales FIL 33859-7802

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Iddison Fenton

Name

P2 Crestview Lane

Florida sircet address (P.O. Box NOT acueeptable)

Dundee I1. 33838
City State Zip

Henving heen named as registered agent and e aceep service of process for the ahove siaed fimited lahiline compame at the
place desismared in thix certificate. | irereby acceps the appoiniment as registered agent and asiree 1o act in this capacite. |
Surther agree o comply with the provisions of all stututes refating o the proper and complote pergormance of my duties. and |
ant fumilice witht and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5

L [~

euistered Ageni’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ot cach person authorized to manage and control the Limited Liability Company

I‘j!l’\- ‘- v IR
"AMBR" = Authonzed Member
"MOR™ = Manager

MGR

Eddison Fenton
121 Crestview Lane
Dundec F1. 33838

AMBR

Svreeta Fenton
121 Crestview Lane
Dundee FI. 33838

(Use attachmentif necessary)

ARTICLE V: Eftective dote. it other than the date of tiling:

AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or $0 days after
the date of filing.)

Note: [ithe date inserted in this block does not meet the applicable siatutory Hiling requirements, this date will not be listed as
the document’s eftective date on the Department ot State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

g

Signature of a member or an authorized representative of a member.
This document is eavcuied in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any false information submited in a document to the Department ol State
constitutes a third degree felony as provided for in s 8171535, F.S.

Fddison Fenton

Typed or printed name of signee

Filine Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30000 Certified Copy (Optional)
)

5.00 Certificate of Status (Optional)
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