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COVER LETFRR
Tk New Fiting Section

Division of Carporations

SURBJECT: GIPSONS FINEST TRUCKING LLC
Name of Limited Liability Company

The enclosed Arlieles of Organizwtion and kee(s) arc submitted fur filing.

Mense tetuen ali correspondence cauceniing this nmtler 1o the [wlowing:

NATTIANIEL GIPSON

Name of Person

(_.IP‘\()N"S VINEST TRUUKING LLC

[¥ irm!(_k;mpauy

5275 NW 20TH AVE APT 505

Address

25:8 WV QL NN 2202

MIAMI, FL 33142

CHy/Slate and Zip Code
CLGS 164 Y AHOO.COM

E-muil address: (to be used for futurc annual report natification)

For further infonmation conceming this marter, please call:

NATHANIEL GIPSON at (786 y 4R6-GOK0

Mame of Person Aren Code Daytitne Telephune Number

Enclosed is a check for the fotlowing nmouut;

B$125.00 FilingFee  DIS130.00 Filing Fec & [J$155.00 Filing Fec & UISE60.00 Filing Fee,
Cermificate of Status Certilied Copy Cerlilicale ol Stutus &
{additional copy is coclosed) Certificd Copy
(additional capy is enclosed)

Mailing Addresy Street Address

New Filing Scetion New Filing Sectivn Diviston
Division of Corporations The Centre of Tallahassee

1.0}, Box 6327 2415 N, Munree Strewt, Suite 810

‘T'allahassee, F1. 32314 Tallahassce, FT. 32303
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ARPCHESOFORCANIZATION FUR FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE 1 - Name:
The nanw of the Limited Liahility Company is:

GIPSON'S FINEST TRUCKING LLC
{(Must contain the words “Limited Liability Company, *L.1.C. ar *LECT)

ARTICEHE T - Address:
The mailing address and street address of the principal office of the Limited fiability Company is:

Principat Office Address: Muiling Address:
3275 NW 20TH AVE APT 305 §275 NW 20TH AVE APT 505 e ~
MIAMI, FL'33td2 ~ = oo MIAMIFL 19742 — ~
- = —
ARTICLE I - Registered Agent, Registered Office, & Reglstercd Agent’s S{gusture: LW r
({The Limited Liebitity Company cannot serve as its own Registered Agent. You must designate an individual or :; o @
anuther business entity with an active Fiorida registration.) N T
v-l 1 x
o -
The name and the Florida street address of the registered agent are: = W C
NATHANIEL GIPSON =
Name

ﬁ"?‘? NW 2‘)! 1 AVIJ AP 505
Flatida street addvess (l‘ (1. Box NQY accepiable)

MIAMI I"I. 13142

City Slak Zip

Having heen named as registered agent ond 1x aceepi cerviee of process for the above siated limited liobility company at the
place designated in this certificate, { herely aecept the :.'p,rwmhnem us registered agemt and agree ro act in this capacity. |
Jurther ugree to comply with the provisions of all stalutes rt'l'ﬂmrg to the proper and complete perfornance of my dhetivs, and ¢
am familiar with and accept the obligations of my pasition ak registered agent as provided fur in Chapter 645, 5.
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ARTICLE IV-
The mune il address of czeh person nulliorized o manage sad comrol (he Limited Liability Company:

Litles Mame and Address:
"AMBR" = Antharized Memher
"MUR" = Manaper

AMBR o NATHANIEL GHSON o

T TEOERW O AVEART WY T T
MIAMLFL 34T —

p

AMIR CAROL GIPSON =
_ SAZTNW 20T AVLEAFE A0S e =
SMIAMLILIMAL e e o
=
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{List attachiment il pecessary)

ARTICLE V! fffective daie, if ather than the date of filing: Of o201 (OPTHINAL)Y
(1f un cffective dute is tisted, the date aurst he xpecific and cannut be mm ] th:m flve business davs prioy to or 90 days after

the date of filing.}
Nate: 3'the date inserted in this block docs not meet the applicable statuiory filing requirernents, thin dete will not be listed ax

the decument’s effective dute an ibe Department of Stale'x reconds.

ARTICLE VT: Other provisions, 1Fu1|y
PR

WSICMTURE /
é/ T T — K

/(-—/ bignauﬁc of & member or an authorized represenintve of 4 meniber,
This doctment is execuled i nccordomce with section 6050203 (1) (b), Florude Suntules,
T arn aware that uny fulse information submitted in o document to the Deparhment of Stute

consditules o third deyres felony as provided for in s 817,155, F.S.

NATHANIEL GITPSON
Typed ur prinied name ol signee

Filing Fevs;
$125.00 Tiling TFee for Aviicles of Organlaation and Deslpnation of Registered Apeat

5 3008 Cerrified Copy (Optianal}
§ 5.00 Certificnee of Status {Optional)




