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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTFD LIABILIFY COMPANY
ARTICLE L - Name:

(he mume of the Limued Liabiliny Company is

ALM Trucking IMavin r@fwafcr, L/

(Must contain the wordd “Limited L ldblllj\ Company, "L.L.C."or "LLC.")

VRTICLE I - Address:

Ule mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mauailing Address:
1504, l/Lif?th/m D’ Tz, Harzw __ SAME

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{I'he Limited Linbility Company cannet serve us its own Registered Agent. You must designate an indjvidual or
another business cutity with un active Florida registration.)

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

f‘rar‘}cef Il | & N

Name

|ALG \//&%%ca‘u&n l>

Florda street addrtsa P.0. Box NOT acceptable)

o fassee L 2O

Cuy

State Zip

Living been numed us registered agent and to accept service of process for the ubove stated limited Hability company ai the
oiwee designated in this certificate. [ hereby accepi the appointment as register ed ageni and agree w act in this capacitv. {

tirzher agree to comphy with the provisions uj ‘all statuies relating t the proper and complete performance of my duties, and |
wr fennibiar with and uccept the abligation:

Uny position as registered agent as provided for in Chapter 605, F.5..

pon TN

Registered Agent's Su.mmrc (REQUIREDY)
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(CONTINUED)
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ARTICLE 1V-

The name and address af each persen autharized Lo manage and conirol the Limited Liability Company

Tithe: Name and Address
"AMBR" = Authorized Momber
"NMOR" = Manager

e R

pf‘ai\u(_S e Hiao
ol \LPESTCQ VA {Dr
e llaharexe, FL3Z25D

(Use atachment if necessury}
ARTICLE V: Effective dute, if other than the date of filing

C(OPTIONAL)
(If an cHective date is listed, the dute must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date on the Deparument of State’s records

AIRTICLE VI Other provisions, if any

REOUIRED SIGN

MeF N WCM g / A

gl"n'lturc of 4 member or an author ‘ized rcprescﬂl'm\c of % member.,

This document is executed in accordance with section 603.0203 {1) {b}, Florida Statues,

[ am aware that any false information submitted in ¢ document te the Departinent of State
constitutes a third dcs_rce felony as provided for ins 817,155, F.S.

Frances N ian

Tvped or printed name of signee
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