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COVER LETTER

TO: New Filing Scction
Division of Corporations

CV TRUCKING & EXPEDITING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subimitted for fiting,
Please return all correspondence concerning this matter (o the following:

Shiloh Donaldson

Name of Person

CV TRUCKING & EXPEDITING LLC

Firm/Company

7901 4TH ST. N, SUITE 8226

Address

St, Petersburg, FLL 33702

City/State and Zip Code
Shilohd417@yahoa.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Shiloh Donaldson 854 695-9254
at{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s 2 check for the following amount:

@ S125.00 Filing Fee 3S130.00 Filing Fee & (38155.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Status Certfied Copy Cenrtificatc of Stalus &
(additional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassce

P.O. Box 6327 2415 N, Mouroc Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2022

CAPITAL CONNECTION, INC.

SUBJECT: CV TRUCKING & EXPEDITING LLC
Ref. Number: W22000125490

We have received your document for and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please fix the size of the font so that the document is more legible.

If you have any further questions conceming your document, please call (850)
245-6052.

Summer Chatham

Regulatory Specialist 11 Letter Number: 922A00022054
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 - |-B00-342-8062 « Fax (850)222-1222

CV TRUCKING & EXPEDITING LLC

Art of Toe. File

LTD Partnership File

Foreign Corp. File

L.C Fle

Ficutious Name File
Trade/Service Mark

Merger File

Art of Amend. File

RA Resignation

Dissoluiion / Withdrawzl
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Centificate of Good Standing
Cenificate of Stans
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficuiiious Owner Search

Signature E—
Vehicle Search
————————————————————— Driving Record
Requested by: ___ UCClordFile
- UCC 1| Search
Name Date Time

UCC 11 Retriaval
Walk-In Will Pick Up Couvrier

111 Porae § Benseg o Thom e ose 54 REC




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIAKILITY COMPANY

ARTICLEI - Namc:
The name of the Limited Liability Company is:

CV TRUCKING & EXPEDITING LLC

{Must contain the words “Limited Liabiluy Company, "L.L.C.." or "LLC.™)

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

Mailing Address:

7901 4th St. N
STE 8228 St. Petersbura. FL 337

Principal Office Address:

7901 4th St. N
STE 8226 St. Petersbura. FL 33702

ARTICLE 11 - Registered Agent, Registered Office, & Registered 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 registration.) R
, [
’ ]
The name and the Florida street address of the registered agent are: R 3
’ [SET
. 1o T
Shiloh Donaldsaon il
i e R
Name L N
2 e
7901 4ih St. N STE 8226 - -

Florida street address (P.O. Box NQT accepiable)

ai Paetarshurn Fi
City State

33702
Zip

Having been named as registered agent and to accept service of process for the above stated timited liabifity compony at the
5 ! " A JELLA

place designated in this certificate, I hereby accept the appointment ax registered agent and agree o act in this capacity. |
Jurther agree o comply with the provisions of all statutes velating (o the proper und complete performance of my duties, and

am familiar with and accept the obligarions of my position as registered agenit as provided for in Chapter 605, F.S..

Shiloh Donaldson

Regisiered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-
The name and address of cach person authorized o manage and contral the Limited Liabiliy Company:

Titles i and e
"AMBR" = Autharized Member
"MGR" = Manager
MGR SHILOH DONALDSON
7901 4TH ST. N =
STE 8226, ST PETERSBURG, FL 33702 oo
¢ f_" .
[
AMBR JHASMINE ALDER T
7901 4TH ST. N o
STE 8226. ST PETERSBURG, FL 33702 -
¢
(Use atlachment 5 necessary)
ARTICLE V: Effective dae, if other than the date of filing: L (OPTIONAL)Y

(i an effective date is listed, the date must be specific and cannot he more than five business duys priur to or 90 days after
the date of filing.)

Note: [fibe dale inserted inthis block docs not meet the applicahle statery fiting requircments, this date will not be listed as
the document’s effective date an the Department of State's records.

ARTICLE Iz Other provisions, il any.

REOUIRED SIGNATURE:
Shilot Donaldson

Signature of o member or an sutharized represcatative of 1 member.
This dacument is exceuted o accordince with section 605.0203 {1) {b). Florida Statutes.
I am wware that any false infermation submined in a document 1o the Department of Siale
consuituics a third degree felony as provided for in s.817.155, F.S.

SHILOM DONALDSON

Fyped or printed name of signee

Filiny Fyes;
S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agem
3 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



