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From: Ultimate Trucking Services
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COVER LETTER

TO: New Filing Section
Division of Carporations
MYV Logistics Pro. LILC
SUBJECT: .

The enclosed Anticles of Organization and few(s) are submitted for filing.
Please return ail correspondence concerning this matter o the followang:

Crenuns Duane

Name of Person

Ultimate Trucking Services LLC

Firm/Company
S
i >
1008 Coconct Dr - rL" >
sl ::,‘_ -
Addreas = :‘l =) S
it =
Tampa, FL 13619 T e y -
P R
City/State and Zip Code e -3 -
. - . — ) (" J
rduditeutsi@gmail. com e et bt
. ,J'
E-mail address. (to be used for future anpuat repon nolification) ’5 = :_'
For {urther information concerning this matter, please call:
Genmia Duane 813 230-1214
at{ )
Name of Porson Asco Code

Paytime Telephene Number
Ernclosed 15 o cheek for the following anxunt:
= $125.00 Filing Fee (S 130.00 Filing Fee &

T15155.00 Filing Fee &
Certificate of Sty Ceritfied Copy

{addinennt copy is enclosed)

£18160.00 Filing Fee,

Cerlificate of Matus &

Certified Copy
(addinonal copy is encltosed)

Mailing Address

Street Address
New Filing Scetinn New Filing Section [ivision
Bivision of Corporations The Centre of Tallzhassez
7.0, Bux 6327 241§ N. Mooroe Street. Suite 810
Taluhzssee, FL 32314

Tollahassee, FL 32303
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220000 WY A -
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nanw of the Limited Liebility Company 1s:

MVV Lowisties Pro, 1L1ILC
{Must contain the words “Limited Liability Company, “L.L.C.." or "i2LC.7)

ARTICLE LT - Addruss:
The nwiling address and strewt address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Maiting Address:

3686 18Th Ave South 3696 1dTH Ave South
St Petersbure, FE 3371} St Petersburg. FL 33711

ARTICLE 11 - Reglstered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Lisbility Coinpany cannot serve as its own Registered Agent. Yeu must designate an individual of
anoller business entiy with an active Florida regisaation.)

The name und the Florida street address of the rogistered agent are:

Hontena Miles

Nane

209 Saint Andrews Bivd
Fiorida street address (P.0O. Box NOT aceeptable)

Wiiter Purk Fi 32792
City Stale Zip

Having been named o< registered agent and 0 acrepr service of pracrss for the obove siated limited liahdfiy eompany al the:
puve designarvd in this ceriigivate, § heraby accept the uppointment as regiviered agent and agrew io ot in thiv rupacity. |
further agree 10 compiy vith the provisions of all ssatutes reluting.to the proper and compiete performance of wy dutics, and {
am familiar with ard accep: the abligations of my position ds revistervdd ugent us provided for in Chapter 605, F.S.

Y A

Repistered Ageni’s Signature (REQUIRED)

{CONTINUED)

hl WY G1 MV 200
St
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ARTICLEIV-
The namne and address of each person autharized 1o manage and cantral the Limited Liability Company:

"AMBR® = Authonzed Member
“MQR"™ = Napapor
MOR Bonteaa Miles

209 St Ardrews Bivd
Winter Park, FL 32792

MGR - Kevin Miles
2610 6TH S1 South
5t Peterburg, FL 33708

{Use antzchment if pecessary)

ARTICLE v: Effective date, it other than the date of fHing: (OPTIONAL)
{If a0 effective date is listed, the date must be specific and eanoot be more thon five business days prier to or 90 days after
the date of filing.}
Nate: [T the date inseried in Lhis bleck does nat meet ilic applicable statutory filing requircrients, this date will nel be lisied as
the document’s ¢ ffective daie va the Deparimontol Swie’s recerds. n~a
™3
ARTICLE V1: Qther provisions. if any, ":“: _
T L
x Am———m
: o A
REOLIEED SIGNATURE: = [T:
it ¥
Signature of 2 member or an authorized representative of 2 member. = :;‘ —
This document is executed in accordancs with section 605.0203 (1) (bY. Florida Stafutes. &

| am aware that any false infarmation submitled in a document to ihe Departinent of Stale
constitiies a third degree felany as provided for in s.817.153, F.5

Bontena Miles

Typind ar printed name of sigoee

$125.00 Filing Fee for Arricles of Organization and Designation of Registered Agent
§ 3000 Certificd Copy (Optional)
$  5.00 Certificate of Statas (Optional)




