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‘CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullohassee, Florida 32301
(850} 224-8870 + 1-800-342-8062 + Fax (850)222-1222

TRUCKLINE MOVING AND STORAGE LLC

Signature

RCQU&SlEd by SETH

06/06
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Fictitious Search
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Vehicle Search
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UCC 1 or 3 File

UCC 1! Search
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COVER LETTER

TO: New Filing Section
Division of Corporativons

swmecr._TrucKline Moving and Stevage e

Name of LIITII[I.(M..IZ!blIIl) Company

The enclosed Articles of Organization and fee(s) are submitied for filing. C e’ C«&fd
Please return all cnn‘cﬁpﬂndcncc u:unccrning this matter to the following:

Sﬁd\t’m‘ﬁ\ 6 Chreyy °\

Nung of PLT\

Firm/Company

A\ _Leshie Arive.

Address

Hallandale, Peacn FL 22004

City/State and Zip Code
rrul @argil. camn

E-mail address: (1o be used for futwe annuf re sport notication)

For further information concerning this matter, please call:

Saman—t—ha\, « 394 4a5- 101K

Name of Person . Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

38125.00 Filing Fee ,253().“0 Filing Fee & [{J$155.00 Filing Fee & O3160.00 Filing Fee,
Certificate of Status Certified Copy Centificute of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

rO. Box 6327 2413 N Monroe Street, Suite ¥10

Tallahassee, FL 32314 Talluhassee, FL 32303




=
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F ! L E: D

ARTICLE 1 - Name:

The nanmwe of the Limited Liabitity Company 1s: 2022 JUH -5 AH 9: 37

"‘tll"'::\‘L N
ey

TrucKline. Movina and Storaae LLC  TATXissi2 it

{Must contain the words “Limitd Liability Company, “L.LC4 or "LLEC.)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address: Mailing Address:
1451 W Capress CreeX 14 M5 W_(Mpress CreeX (d
X " RAove 3202

09. Fort Cauderdalr FL 33309

ARTICLE 1! - Registered Agent, Registered Office. & Reglstered 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 regisiration.)

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

~Supantne Chex Yo

Name vy

Ul Leshie drive

Flotda street address (7.0, Box NOT acceptable)

Hallandale Beach L 33004

Cuty State Zip

Having been named ax registered agont and to gecept service of process for the above stuted limited lability company at the
place designated in this certificate, | hereby accept the appointment us registered agent and agrec o actin this capacity. [

further agree o comply with the provisions of all statutes relating v the proper and complete performance of my duties, and |
K £ A F & F per A

son as registered agent ux provided for in Chapter 603, F.5.

e

\“—-——/chistcrcd Agent’s Signature (REQUI REN)

am familiar with and uccept the obligations of my

(CONTINUEDD)



ARTICLE 1V¥-

The name and address of cach person authorized to manage and control the Limited Liability Company
Title;

AMBR" = Authorized Member
"MGR" = Manager

MeR

Samun\'hg Cnex o

“Hanan,

il %
el
P o
A =
o x
— L]
Lo o
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- =
ne &
[SAFT W)
-
- L
e ‘::l
{Use attachiment 1f necessary)
ARTICLEYV: Effective date, if other than the date of filing
the date of filing.)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

(OPTIONAL)
the document’s effective date on the Department of State's records

Note: [fthe date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as
ARTICLE VI: Other provisions, 1if any

REQUIRED SIGNATURE: Z
M\/’ /"—'

Te of a member or an authorized rep

Wlatne of a member.

This dOLUITILI'Il 15 executed in accordance with sectiofl 605.0203 (1) (b). Florida Statutes

I'am aware that any false informativn submitied in a document 1o the Department of State

constitutes a third du,ru felony as provided for ins 817,155, F S,
~Samanthe_Cherro

Typed or printed name $f signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Centified Copy (Optional)
S .00 Certi

5.00 Certificate of Status (Optional)



