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COVER LETTER
TO: New Fiting Scction
Division of Corporations

pu—"

SUBJECT: —(-7 UZ2E ”T?OLHS DOV+ LLC

MNan of Limited l,i.'lb'ilil_\' Conpany

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this maner 1o the following:

/
Westly J. ’O“ZL WESLY J. TOUZE

Nanxe of Persan

— -
Jom2e  ven SPor+  LL(  souze TRansport, LLC
Finn/Company

L}»GOO Fri5¢0 Y 4600 FRISCO CIRCLE

Address

Orlendo  FL 312%0% ORLANDO, FL 32808

o'

- City/State and Zip Code
N\CL/A'H 6m L~C R0 Het prc-i] - Coyr Macinson305@hotmail.com

E-mai address: (10 be used for future annual report notification)

For [urther information concerning this matler. please call:

\/VL’SI\/ J . TWZ\‘—’ a #3210 5% Lyoll  wESLY J. TOUZE 321-588-4011

Name of Person Arca Code Daytime Telephone Nunber
tnclosed is a check for the following amount:
21812300 Filing Fee S130.00 Filing Fee & 1$135.00 Filing Fec & 'f\/$l()().()() Filing Fee.
Centificate of Status Certificd Copy Centificate of Status &
tadditional copy is ciclosed) Cenified Copy

(additiomn] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroc Street. Suite ¥10

Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is.

Touze Tansport LLC

(Must contain the words “Limited Liability t‘ompan}'. “L.L.C."or"LLCT)

ARTICLE II - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
o lor - Hioo Frisen cic oricndp FL

L

o0 _Fri

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

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

Name

Litoo Frico ¢
Flonda street address (P.O. Box NQT accepiable)

griovdo FL 32%C%
Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited liabilite company ai the

place designated in this ceriificate. [ hereby accept the appointment as registered agent and agree to act w this capacity.
Jurther agree to comply with the provisions of all stames relating to the proper and complete perfiormance of my duties. and 1

@ familiar with and accept the obliations of myv position as registered agenit ax provided for in Chapter 603, F.5.

Registered Agent’s Signature {REQUIRED)
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ARTICLE IV-

The name and address of each person authorized (o nrnage and control the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR" = Manager — )

Wesly ) Tes2e Inesty J. 1ovZl ~ Ugeo Frisce ar
OWNER xievrdy (L 32

Cheler Jlouze Cheter Tou2e — Lfew Frisce Cir
MGR Criehdy Ft  3270%

Macingon Joue Meuhsen Jouze -Ugap Frisco cir
AMRR Hicando  Fl. 32905

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; A P Yy - I 2 - 20 2 3 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the date inseried in this block does not meer the applicable statwtory filing requirements. this date will not be listed as

the document’s effective dale on the Department of State s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:

WM WESLY J. TOUZE

Signature of a member or an authbrized representative of a member.
This document 15 exccuted 1o accordaatce with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false infornmuon subnutted in a document to the Depariment of State
constitutes a third degree felony as provided for ins 817,155 F.S.

Wesi, 3. Toue

TypedBr printed name of signee

Eilin=, El.l.:v-
S125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

5 30,00 Centified Copy (Optional)
5 5.00 Certificate of Status (Optional)



