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ARTHCLES OF ORGANIZATION FORFLORIDA LINUTTED LIABILTTY COMPANY

ARTICEE T - Name:
The name of the Limited Lrability Company is'

FRIEGHT MASTERS TLC
Must end with the wards “Limited Linbitity Company, "LLC." o "LLCTY

ARTICEE H - Address:

The marling address and street address af the prnaipal office of the Liwired Liabthy Comipany s

Pringipat O0fice Address: FMapiling Address:
ISZ0 SURLETE L I SUBLETT OO
TAUARES F1. 32778 TAUARES F1L 32774

ARTICLE T - Registered Apent. Registered Difice. & Regiswered Agent’s Signature:
(The Limized Lihility Company cannut serve as iis own Registered Agenl You minst deinate an individual of
anuther Duxiness ennity wiih an setive Flundarewstranion )

The name wnd the Florida street sddizss af Lhe registered ugenl we.

AMEER GHANI

MName

R SUBLETT LOOP
Florda strect address (PO Box XQT aceeprable)

TAUARES Fi. 312778

iy State Lp

Flevpig hewit nased as regisiered agent aid b aceept service of procase fur ahe abave Stated bnved hobnhity compaine a7 the
o e desiemuted i this cerificute. | hereby aoeept the uppoinment as vecsiored quont and agree to avt fn $us capacine. |
Surther ageee o comyalvavidy the provisions of ofl sesates velaing wo the properand compless perfirmance of my duties, and 1
i feunrhar wirk ind aceept e obliganions of piv posiion as rqgts.rc':'%:;’c Ljﬁé‘m@"l”ﬂ"idﬁf}b" in Chapter 605, 1.5,

s

Registered Agent's Simnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authornized 1o manage and cenirad the Lisnied aatslity Company-

“AMBRY 7 Aamthonzed Member

“MGR" = Manager

AMBR AMEEN GHANT
2020 SURLETT L.OOP
TAUARES FIL5277

tUse amachment f necessiny)
N " - 4/19/2024 o
ARTICLE W Fitective ditte, il other than the date of nilmge AOTTIONALY
(1T an effective date is lizted, the date must be specific and cannot e arre than five hoginess days prior to or 90 days alier
the date ol filing.)

Note: 1 the date inseited 1 hig block does not meet the appiicable stiutory Hlog o equinenents, thes date wili nor be histed as
the Jocanient s effective dite on the Deparimen el State’s tecords

ARTICLE VI Oiher provisians, it any,

DocuSioned by

REOVIRED SIGNATURE:

- 1 :
WTALLY LU
334 TF4BBCE604LC

Signature of a member or an authorized representative of a member.
This docunient 1s exeeuted in accordunce with sectron 603 G203 (1) (b). Flornda Statules
Fam aware that any false informatian suhmisted o a dacument to the Depattment of State
constnties # third degree felony as provided for in 817 153, 1S

AMEER GGHANI
Typed or printed name of siunce

Filige Fres:
S125.00 Filing Fee for Artietes of Organization and Designation of Registered Agent
S 3000 Certified Copy {Optional}

T R00 Certificate ot Statos (Optional)



