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COVER LETTER

TO: New Filing Section
Division of Corparations

Hess Trucking, 1.1.C

SUBIECT: — J VU ROV
MNine of Limited Liobility Company

The enclosed Articles of Organization and tee(s) are submitted Yor fifing.

Please 1ctwn all correspondence cencerning this matter to the lollowing:

Peter Hess

Namwe of Person

FirnCompany

15573 W 151st Terrace

Address

lirgoker, Florida 32622

City/stnte and Zip Code
™
roadie2000@email,com 132 I
E-maik address: {to be used fav future annual report netification) -
)
For turther information coneerning this matier, please eall: Lt
e
Peter Hess 630 235-3101 m=
Me,
at ( ) N
N . . . .M
Nume of Persun Area Code Davting Telephone Number —u
D —
e Z:
Enclosed is o check for the following amount: ?:3 "
J5125.00 Filing Fec 130,00 Fiting Fee & [33035.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status &

Certiticate of Status - Lertified Copy

{additionad copy is enclosed) Centified Copy

(additional copy is enclosed)

New Filing Sectign Division

The Cealre ot Tallahassec

2415 N, Monrog Steeet, Suite 810
Follahassee, FLL 32303

Matling Addeess

New Filing Section
Dvision of Corporadions
PO, Box 6327
Tullahassee, FL 32314
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ATICLES OF ORCANIZATION FOR FLORIDA LIMIITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Hess Tracking, LT

{Must contanhe words “Linsited Liability Company, “0ELC" or *LECTY

ARTICLE T - Address:
The mailing address and steeet addiess of the principal office of the Limited Liability Company is:

Principal Otlice Address: Mhailing Address:
15573 SW 15!1st Tenace 15573 S\Y 1585t Tetie
Biooker, Flovide 32622 Brovker, Florida 32622

ARTICLE I - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot seive as its own Registered Apgent. You must designate an individual or
another business eotity with an active Frorida cegisteation.)

The name and the Florida slicel address ol the registered agent me:

Laura Hess

Name

15573 SW 1515t Tunagy
Flensda strect address (P.O. Box NQ'T aceeptable)

Brovker Flerida 32622

City Staje Zip

Having been nanied ax regisiered agent and 1o nccept service of process for the above stated limited liabifity conpany at the
place designated in this cortificate, [ hereby aceept the appoiniment us registered egent and ugree to act in this cepacity, |
Srrther agree o comple with the provisions of all siatutes refating o the proper and complete perforinance of my duiies, and
am fenilicr wath and aceept the abdivenvas of my position as registered agent as provided for in Chapter 603, F.5.

oégiaa‘ //-Q{)d.J

Repistered Agent’s Signasure (REQUIRED)

{(CONTINUED)
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ARTICLE V-
The mausne ind address of each peeson mnhosized to nimnage and conuel the Liminted Lability Company;

Title: N; . 55!
"AMBR" = Authorized Mewmber
"MOR" = Manager
MGR [Feter Heas _
15573 SW 1515t Tetrace o
Brooker, Floinda 32623

MOR Laura Mess
15573 5W 1518t Feruce
Brovker, Florkda 326272
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{Use atachment iF necessay) '
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(L an etfective date is lisieel, the date must be speeific and cannat be mare than live business days prior to or 90 days after
the date ol liling.}

Note: [0 the date inseited in this block doees not meet the upplicable statwtony liling requiements, this date will not be listed as
the document’s elfective dale on the Deparimenl of Stale’s records.

ANTICLE V1 Other provisions, if any.

REOUIREDR SIGNATURE: .
//’é A
i ’/
Signature of a member or an authorized representative of o member,
This docwment is exeairted in accordance with section 60350203 (F} (1), Florida Siatutes.
I am awane that any false infonmation submitied in a docnent 1o the Depintiment of State
constiutes a thitd degree felony as provided for ins 317,155, F.8.

Peter Hess
Typed or printed name of signee
Filing Fees;
125.00 Filing Fee for Articles of Organization and Desizaation of Repisterad Ageat

.
30.00 Certificd Cupy (Optional)
3,00 Certificate of Status (Optional)




