L}

P |

CINOUOHY ] 2225

(Requestar's Mame)

(Address)

(Address}

(City/State/Zin/Phcne #)

[]rckue [ war [] mai

(Business Entity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR EAANAR

800435146473

3
B8
- % i
ST
Ty i
PPORRI S §
bt (W
-
St

~S
[
o
iy
D
l 2

i ]

30:€ HY §¢




CORPORATE When you need ACCESS to the world ﬁ\q/
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~

{850) 222-2666 or (800) 969-1666. Fax (850} 222-1666

PICK UP: JENA 9/30
CERTIFIED COPY
XX PHOTOCOPY

. r~3

=
CUS e
3 i I;’:‘ 3]
. -0 wxz.
XX FILING LLC . W =

T e T
[ T
l. BM TRUCKING FLORIDA, LIC i i T

(CORPORATE NAME AND DOCUMENT #) T~ -

12"__ ;

R

2
(CORPORNTE NAME AND DOCUHMENT #)
3.
CORPORATE NAME AND DOCUNENT #)
4.
(CORPORATE NAME AND DOCUMENT &)
5.
(CORPORNTE NAME AND DOCUNMENT #)
6.

(CORPORNTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Cerporations
SURBJECT: B Trucking Florida, LLC

Name of Limited Liability Company

The enclosed Articles of Oreanization and fee(sy are submitted for tiling
Please return all correspondence concerning this matter to the following:

Aaron Resnick

Name of Person

=2
Law Qftices of Aaron Resnick, PLA = =
—
Firm/Company o el
1. oo
100 Biscavae Blvd.. Suite 1607 D i
N =
o
Address P -
Miami. FL. 33132 =
-
Citv/State and Zip Code

e U @ e i (RO ¢ ¢ S

E-mait address: {10 be used for {uture annual report notification)

For further information concerning this matter. please call

Nazarena Masis att 303 \ 672-7493

Name of Person Arca Code Davtime Telephone Number

FEnclosed is a check for the following amuount:

SIZS.UO Filing Fee S130.00 Filing Fee & 135,00 Filing Fee & DSIGO.UO Filing Fee.
Certificate of Status Certitied Copy Certificate of Statws &
Certitied Copy
tadditional copy s enclosed)

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corpurations Division of Corparationg

P.O. Box 0327 Clitton Building

Tallahassee. FL 32314 2061 Executive Center Circle
Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE | - Name:

I'he namie of the Limited Liability Caompany is:

BM Trucking Florida, LLC

(Must contain the words ~Limited Liability Company, "LL.C

Cor "LLCTY)
ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company s

Principal Office Address:

Mailing Address:
- 688 Meridian Av
1688 Meridian Ave eridian Ave
Suite 600 & 700 Sutte 600 & 700
Miami Beach. FL 33139

Miami Beach, FLL 33139

ARTICLE I - 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 entity with an active Florida registration. )

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

law Dffices of Aaron Resnick, P.A.

Name "’
100 Biscayne Blvd.. Suite 1607 =,
Florida street address (P.Q. Box NOT acceptabie)
Miami FL 33132 [
City State

Zip

Having hoert numed as registored ugent aid to aeeept seevice of process for the above swaed lintdied liabiline compeny ai the
pluce desiviated in this cerdipicate. Fhereby wccept the appoinoment as registered ugent and agree 1o acrin this capaciee |
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LY

firther ageree 1o compl with the provisions of alf atatutes relating to the proper and complene performanee af my duiies, and |

am familicr with and aceept the obligaiions of my position us registered agent as provided for in Chapter 605 F.5.

Registered .-\t__".‘cnt's S'ignamrc(REOU[RED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized o manage and control the Limited Liability Company:

U
"AMBR" = Authorized Member
"MGR" = Manager

MGR

.:‘.I TS ”“l ‘3 Eh“.gﬁs.

Brian Murphy

1688 Meridian Ave
Suite 600 & 700, Miami Beach, FL. 33139

(Use attachment if necessary)

ARTICLE V: Eifective date. it other than the date of Hiling: AOPTIONAL) =
(If an effective date is listed. the date must be specific and cannot be more than five business days pri-o_r to or ‘)’r}q‘(luys after
the date of filing.) ,‘-’?, :H'Egﬂ
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will notbe listed-as
the document’s etfective date on the Department of State’s records. O
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ARTICLE VI: Other provisions. if any. - = 49
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REOUIRED SIGNATURE:

Signature of 4 member or an authorized representative of a member,
This document is executed in accordance with section 603.0205 (11 (b). Florida Statutes.
[ am aware that any false intormation submitted in a document w the Departiment of State
constitutes a third degree felony as provided for m§.317.135 F.5,

Auaren Resnich

Typed or printed name of signee

Jibine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36,00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)



