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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liabilisy Companvas:

Sweet Leo Transport LLLC

( Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.™)
ARTICLE TI - Address:

The mailing address and sireet address of the principal office of the Limited Linhility Company is:
Principal Office Address:

Mailing Address:
108 Fanfair Ave.
Orlando, F1. 32811

108 Fanfair Ave.
Orlando, F1. 32811

ARTICLE TH - 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 entiiy with an active Florida registration.)

.
o
The namwe and the Florida street address of the regisiered ageni are: -
Registered Agents Inc. d -
Namne -
D
79031 d4th SN, Ste 300
Florida streer address (P.O. Box NOT acceprable)
St. Petersbury FL 33702
City i

Stare Zip

Having beertmamed as registered agent and to accept service of process jor the above siated tinited liebilio: company ar the
place designaied iv this cortificate, [ hereby aceept the appointmeat us registered agent and agree to act in this capacine. |
Jurther agroe wo comply with the provisions of wll sittes relaring 1o the proper and complete porformance of my duiics, and |
am famitive with aind uccept the obligations of my position s registered ageni as provided for in Chapier 8003, F.S..

Bree N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1v-

The name and address ol each person authorized 10 manage and control the Limited Liability Company:

Title: Name A
"AMBR" = Authurized Member

"NMGRY = Muanager

AMBR

Harold Glenn Woads Jr. '

) ;

108 Fanfair Ave. ‘-

Orlando, FL 32811 —_
™o

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

AOPTIONAL)
(I an cffective date is listed. the date must be specific and cannot be more than five business days prior 10 or 90 davs after
the date of filing.)

Note: ifthe date tnseried in this block daes not meet the applicable statwtory (ihing requirements. this daie will not be listed as
the document’s e¢ttective date on the Department of S1ate’s records,

ARTICLE VI: Other provisions. ifany

REQUIRED SIGNATURE:

,-'?fgcwu

Signaturce of a member or an autherized representative of a member.
This document is executed in accardanee with section 6030203 (1) (b}, Flonida Statuies.
I am aware that any fatse informavon submitted in a document o the Department of State
canstitutes a third dearce felony as provided for in s.817.135, F S,

Amanda J. Beren

Typed or printed name of signee
inv Feos:

$123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)

§ 5.00 Certificate of Status {Optional)



