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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Cmm,bZE%E Truck Senvices  LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited. Liability
Company is:

Wo0swW 234h Ay At 202 Mian Tl 333e

ARTICLE I1I - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: The Lomire 7 Liaputy

Company cannot serve as its own Registered Agent. You must designate on individual or another business enan.
with an ective Florida registration. )
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ARTICLE IV L o
The name and title of each person authorized to manage and control the Lir ited -

Liability Company: (MGR or AMBR)
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Signature of a member or ah authorized representative of 1 member.,

Inaccordance with secl;ion 605.0203 (1) (b)_, Florida Statutes, the execution of this document

constitirtes an affirmation under thg penalties of perjury that the facts stated herein are trye,
Iam aware that any false information submitted in a document to the Department of State

Hawmue Ussog Aleags  Eopplona

Pyped or prifited name signee

Lam familiar with and accept the obligations of my position as registered agen:: as provided for

in Chapter 60g, F.S..

Registered Agén%rf Signature (REQUIRED)
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