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COVER LETTER
T, New Filing Sectiun

Division of Corpoerations

HARRELL HAULING, LLC
SUBJECT:

Nume of Limited Linhility Compuny

The enclosed Articles of Organizavon and lee(s} are sebmitied for Hiling.
Please return all correspendence concerning tas matter o the following:

BARNEY HARRELL

Name of Person

Firm/Company

3 CLANTON VAUSE ROAD

Address

SOPCHOPPY . FE 3235

Cityistate and Zip Code

E-mail address: (10 be used tor tuture annual report notilication)

For fusther informanon concerning this matter. please call:

it )

Name of Person Arca Cade Paytime Telephone Number

Enclosed is a check Tor the tollowing ;moual:

[33125.00 Fiking Fee T1S130.00 Filing Fee &

CIS153.00 Filing Fee & TIs160L00 Filing Fee.
Certiticie of Status

Certitied Copy Certilicate of Status &
{additonal copy s enclosed) Centified Copy

tadditional copy is enclosed

Mailing Address Street Address

New Fibing Sceetion New Filing Scetion Division

The Centre of Tallahassee

2413 NL Monroe Steet, Suite 810
Talahassee, FIL 32303

Diviston uf Corputations
P.O Bow 6327

Talkuhassee, FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiated Laabiiny Company is:

HARRELE HAULING, LLC
{Must contain the words “Limited Liability Company, “LLC. 7 er "LLC

ARTICLE L] - Address:
The mathing address and street address ol the principal office ot the Linnted Liability Company is:

Mailing Address:

Principal Office Address:

PO BOX 291

31 CLAXTON VAUSE ROAD

SOPCHOPPY, FIE 323358 SOPCHOPPY, FL 32338
7_’\
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: e
(The Limited Lsability Company cannot serve as its own Registered Agent. You must designaie an individual or o 7 Y
anather business entity with an active Florida registration.) d +
. - X
. : \ : o LTy
I'he name and the Flonda street address of the regestered agent are: . o L
o TRRE = O
BARNEY HARRELL W &
Name . ’-:H t\)
'::Ti:\ ™2
-

STCOLANTON VAUSE ROAD
Florida stieet address (P.0) Box NOT wceeptabled

FLIZ35R

SOUPCHOUPEY
Ciy State

Zap

Heving been named as registered agent and o vceepl service of process tor the ahove swted fimited liabifin: company ai the
pHuace desiynated in this certiticate. Fhereby accept the appointmens ay regisiored agent and agree 1o act in this capacity.
further agree to compv wih the provisions of all statuies relating (o the proper and complete perjormance of my duties. and |
wnt Jumifiar with and aceept the oblivations of my position as registered agent as provided for in Chapter 603, F 5.

Ry ),

chistcr&f Agent’s Signature { REQUIRED)

{CONTINUED)



ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liabthiy Compuany:

Titl; Naune and Address:
"AMBR" = Authonzed Member

“MGRT = Manager

MGRM BARNEY HARRELL
SECLANTON VAUSE ROAD
SOPCHOPPY. FL 32358

AMBR GREGORY DAVID HARRELL
225 OTTER CREEK R
SOPCHOPPY, FIL 32338

(Use attaclunent il necessary)

ARTICLE V: Eftective date, if ether than the date of filing: AQPTIONAL)
(10 an etfective date is listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of 1iling.)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling reguirements, this date wili not be histed as
the document’s etfective daic en the Department of State’s ecords.

ARTICLE VI Other provisians, ifany,

REQUIRED SIGNATURE:

0] =

Signature of w member or an :m(horiu%cpruscnlulivo of 2 member,
This document is executed i accardance with seetion 6050203 (1 {b), Flonda Statuetes,
I am aware that any 1adse information subnutied by a document to the Departinent of State
constitutes w third degree felony as provided fur in s.817.1 35, F.5.

GREGORY DANVID HARRELL
Typed or printed name ot signee

Filing Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent
5 30U Certified Copy (Optional)

5 200 Certificate of Status (Optionaly



