L22uvwo u4s N2

VIR

(Address)

900395089179

(Address)

(City/StatefZip/Phone #)

[]rekue  [] war [] ma

(Business Entity Name)

[ o,

(Document Number)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:
= =
L o~ 2
o
. 8
TET, i
SO
987 —
IR
Loty -0
JoxrTT X
oot
E A A
e
T < 0
wr - £

Office Use Only

7. SCOTY]
oCT 182022

IH/11/00~—1104 1 —-000 e ] A0, 0

d3714




COVER LETTER

TO:  New Filing Section
Division of Corporations

Top Quality Trucking 1.1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter (o the following:

Bobby l.cc Sr

Name of Person

o

DRI s;;;g RN AT e
rucking LEC oZ3
g.&-.&m' O e L

a

Fern/COmpan)

19415 Nw 33 Ct

Address

Miami Gardens, F1. 33056

ey B0 AG TR

dress: (to for future anmual report notification)

For funther information concerning this maticr, please call:

Bobby Lee St » q%b 7 . (—3/7(%4

Name of Pcrson Area Code Da)um: Tclcphone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee ~d]$|30.00 FilingFee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificatc of Status Certified Copy Certificatc of Status &
(addivional copy is enclosed) Centificd Copy
(additiomal copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314 Tallahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARNLITY COMPANY

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

Top Quality Trucking LI.C
(Must comatin the words ~Limited Liability Company, "L.L.C..” or “LLC™)

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

Principal Office Address: Mailing Address:
19415 Nw 33 (1t 19415 Nw 33 Cit
Miam Gardens, 1. 33056 Miami Gardens, FI. 33056

ARTICLE 1 - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agenl You must designate an individual or
another business entity with an active Flonida registration )

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

Bobby Lce Sr

Name

19415 Nw 33 Ct
Florida strect address (P.O. Box NOT acceptable)

Miamn Gardens Il 33056
City State Zip

Having been named ay registered agent and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to compiv with the provisions of all statutes relating to the proper and complete performance of mv duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S..
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n:d Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authonzed to manage and control the Limited Liability Company:

"AMBR" = Authonized Member
"MGR" = Mamager
AMBR Bobbv J.ec St
19415 Nw 33 Ci
Miami Gardens_ I 33056

WIGA 77{?//@14&/ [ e

GLlo Sld For Cf
Ford Lepdierflle, 77 339/2

{Usc attachment if nceessary)

ARTICLE V: Effective dalc. if other than the date of fAling: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as
the document's cffective datc on the Department of State’s records.

ARTICLE V1I: Other provisions, if anv.,

REQUIRED SIGNATURE:

e

“Signature of 4 membet or an autherized representative of 2 member.
This documen is exceuted in accordance with section 605.0203 (1) (b). Florida Suatuics.
I am awarc that any faisc information submitted in a document 1o the Depariment of State
conslitutes a third degree felony as provided for ins.817.155, F.S.

Bobby [ec Sr
7 Typed or printed namc of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



