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COVERLETTER

TO: New Filing Section
Bivisien of Corporations

SUBJECT: LJ P H Q U L‘ N E'I L L (‘,

Name of Limited Liabwlity Company

The enclosed Articles of Organizanon and fee(s are submutied for filing.

Please return all correspondence vancernimg this matier 1¢ the folfowing:

M_

Nanw ol Person

FirmdCompany

Q2 35 Hunters Ridae. +r|

Address

Jallahassee., Flocida 32312

Citv/Swafe and Zip Code

MacioBacamore Qo @ Yahoo. COm

E-mai address: (1o be used for futwie unnual report netification)

For further information concerning this matter, please call:

JQMQLID__PGCQD@LQM )

Name of Person Arca Code Payvieme Telephone Number

linclosed is o check for the following amount:

TIS123.00 Fiting Fee MS130.00 Filing Fee & 315500 Filing Fee & C5160.00 Fiting Fee,
Certiticate of Status Certified Copy Centificate o Status &
(addinonal copy s enclosed) Certibfied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Pivision of Corporations The Centre of Fulluhussee

P.O. Box 6327 2415 N Monroe Street, Swie 810

Talkahassee, FLL 32314 Tallshassee, FL 32303



ARTICLES OF ORCGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

NWTICLET - Name:
e e ot the Linnted Liabiliy Company s
AP HAULING servies g

(Mustcontain the werds “Limited Liability Company, "L.L.C.7or "LLC)

Mailing Address:

Shene.

RTICLE 1] - Address:
we nuiling address and street address of the principal office ot the Lovited Liabihity Company is:

Principail Qlhice Address:

Q235 Hunkres fidee
» v l ..,,.'E /Q _

RTICLE HI - Registered Agent, Registered Office, & Registered Agents Signuture:
rhe Limited Linbility Company cannot serve s its own Registered Agent. You must designate an mdividual or

aothier business entity with an active Florida regisiration. §
} ; ~
CONAMO  TaCane e

v name asd the Florida street address of the registered agent are.

Noamwe

N L
Q235 Hinter (]
Florida sirect address (1 Q. Box NOT aceeptable)
T . . el 17
Taffakassee. FL. 53l
Zip

Ciy Sy
g heen named s regisiered agent and o goeeept service af process for e ahove stared limired Gbifine company ar the

o designaied in this certificale, {herebyv accepr the appointment as regictered agent and ayree o acl i this copacii. |
e agree w0 comphy with the provisions o all stanaes relaiing 1o the praper and complete performanse of my duiios, and |
comiligr with and accept the obfivations of v position as regisiered agent as provided for in Chapter 605, F.S..
e
—~— Y

\,i}:z/( V=

Registered Agent’s Signoure (REQUIRED)

(CONTINUGED)
= ,
_ri?,_'_" o
n
N
SN



ARTICLE V-
The name and address aof coch person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
TAMBR" = Authorized Meinbyer

\Ib -.\lm.wu
 JONAC) P(’J'

I 35 _HLLD_B’___:_"- .-
{1 TR “’i‘tzf:

{Use attachment if necessaryd

ARTICLE vV Effecuve date, it ather thu the date of filing. AOPTIONALY

(1 an effective date is listed, the date nunt be specific and cannot be more thin five business days prior e or 90 dayy after
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be tisied as
the document™s eftective date on the Depariment of State’s 1eeeds

ARTICLE VI Other provisions. if any,

REOURED SIGNATURE:
\,fpcf (Mt —

Signutare of o member or an mthorized representative of 3 member.
This document 15 executed i accordance with scetion 603.0203 (1) (b). Fleridss Stautes.
Fant aware that any false mformation submitted in o decument o the Departiment of St
constitules a third degree felony as prosided for in s 817155, F.5,

-)Ck\’\’\u\"\c Yo aoonce.

Typed or printed name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agend
5 MU0 Certified Copy (Optional)
5 200 Certificate of Statas (Optional)



