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COVER LETTER

TO: New Filing Section
Bivision of Corporations

MICTIEL'S EXPRESS TRUCKING T.1.C

SUBJSECT:
Nyme ol Limited Liability Company

The enclased Articlas of Urpanization and fee(s) are suhmitted for fiting.

Piease retirn all correspondence conearning this matter to the toilowing:

RONALLD MICLUEL

Name nf Percon

MECHLL'S UXPRESS TRUCKING LLC

Firm/Company

697 DILLARD DK SL:
S Addiess

MALM BAY, FIL 32900

City/State and Zip Code

RONATHOMICHELTREICT .OUD.COM
F-rmmibaddress: (fo be used for lulure srmaed report nolitication)

Far farther information conecrning this muiter, please call

RONATT MICITRIL n2 7276087
ul { 3

Aren Cude

Naraw uf Person Dayvtime l'elephone Nuinber

Laclused is a cheek for the following amouni:
TI$155.00 Filing Fee & OI5160.00 Fiding Feu.
Certificd Copy Cettilivale of Stalus &

(udditivng! copy is enclosed) Cenlificd Copy -

{adclitioval copy is cnﬂﬁ{f._d)

f3%130.00 Filing Fee &

f18125.00 Fiiing Fec
Certificaie ot Slalus
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Mailng Address Sireel Adoress >
New Filing Section New biling Seclion Division 83 .
Division of Cotporativis The Cendre of Tutlnhassee :‘_;’]1 =
P, Boa 6327 2415 N, Monroe Soeel, Suite 810 -
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ARTICLES OF ORCANIZATTONTFOR FLORIDA FRAITED LIARILTEY COMPANY

AKTICLET - Name:
The nne of the Lindted Liability Campany is:

(ichel's Express Trueking LLC

(Mmimnlmmlm vords “Limired I, inhility (‘umpmy <0 LT PLLETY \

ARTICLE H - Adidress:
Ihe mailing adidress and streat address of the principal oflice of the Linited Lisbility Company is:

vhucipal Qlfjec \(Ir!rcss Mailiug Addresy:

(1 il DrrSe zﬁ71)u{‘*fig(e,
PQHVNtﬁau F 37? Eihrwkvf%f vl 52905

ARTICLE OI - Registered Agent, Rc;,lsfu ed OMTice, & Regislered Apgeni®s Sigmadure:
(The Limited Tiability Company cannot scrve as its own Repistered Agenl. You st designnte on individunt or

annther huginess entity with an active Floneda registrativn.)

The name and the Florida sreet urhh-css%lw regisiered a7nl uu,,\ 5.

onald Mitkel

N: sml_

YT Dillaire Dy e

Hu({lu strect address (P (_) Box NOQT m.uplablt,}

&Dt% L 37909

State Zip

Having heen named ax registered agent and to uceepd service of procesy for the above stated limited liobility compuny ot the
place designated in this cernificate, [ herehy aecept the appoimment as registered agent and agree to acl in ihix capacitv. |
further agree to comply with the provisions of all stanues relating to the propey and complete performance af my dutics, and |
wm famitior with wad vecept the obligations uf my pusition as registered upemt as provided Jor in Chapter 665, F.5.

X /AL(EL%/ }L///“/ ﬂ

Regzs ed Agem § Signature (REQTUTREM)

(CONTINLED)
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ARTICLE -
The nime and adidress of each person autharized to manage and control the Lisiited Liability Company

Titles Name and Address
"AMHR" = Aghorized Member ) )
"MOGR! = My k) N h ]

5' [17) /] o1 ld el

“—‘Ef{f T Diiard Dr Se.. R
falm buy, FL 32907

{Vse atfachiment if necessary)

o : Ny
ARTICLE V; Effective dnte, if other than the date of filing; E)Lff F’;:PL/ Q\U&):ﬁ AOPTIONATL)

{I1un effective date is listed, the dute must be specific and cannet be more than five business days prior to o 90 duys efter

the dute of filing.)
Note: I ihe dute inserted in his block does nat meet the apphicable statutory filing requircinents, this dale witl nothe listed s

the document’s ctfective date on the Deparimenr of State’s records.

A R'TlT;jF VI Other provisions, if any.

REQUIRED SIGNATUR
/ﬁ./ ;,JM M/"[z«(/

‘su;,n.uu: ¢ nrih\memhm {{u an anthorized representative of o member,
‘this document is caceuted it wCordance with scetion 605,0203 () (1), Flotida Stanures,
Tam aware that any false information submitted in e document w the Department of State

constinites a Lljud depres fciunl} us pmwdt.d forins B17.155, F S,

_Ekonald 1ithe )

Typed ar printed nnme of signes )
=i

Filiny Fees;
e

S125.00 Fiting Fee for Avticles of Ovganizetion and Presignation of Registered Agent ;

§ 30060 Certitied Copy (Optionah) st
3 5.08 Certificnte of Status (Optionnl) Py
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