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COVER LETTER

T New Filing Section
Division of Corporations

Baptiste Consulting Trucking FIULLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Oreanization and lee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lows . Baptiste

Name of Person

=2
o
s . g
Firm/Company =
4
R
PR, . -
1755 Thomasville Rd. ,
3
Address

Tallahassee, FIL 32303 3
Citv/State and Zip Code , 4

Fouis, jean7 7@ vahoo.com

E-mail address: (1o be used for future annual report notification)
For further intormation concerning this matter. please call:
Louis Baptiste 830 339-7084
RN }
Name of Person Arca Code Daxtime Telephone Number
Enclosed is a cheek for the following amount:
JS125.00 Filing Fee =mS130.00 Filing Fee & CISTA5.00 Filing Fee & C1S160.00 Filing Fee.
Certificate ot Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy s enclosed}

Strect Address

New Filing Section Division

The Centre of Tallithassee

2415 N Monroe Street, Suite 810
Tallahassee, FILL 32303

Mailing Address

New Filing Section
Division of Corporations
Py Box 6327
Talahassee. F1. 32314
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Bapiste Consulting Trucking FLULLC
{Must contain the words ~Limited Liability Campany, =1 L.C.7or =LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal ottice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
1785 Thonusville Rd 1755 Thomusville Rd.
Talkiahissee, 1L 32303 Tallahassee. 1.

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuore: 3
- .. A . . T, . e e . =]
(The Limied Liubility Compuany cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) 3
!
The name and the Florida street address of the registered agent are: ';
ouis J. Bapliste .
Name s
1783 Thomasville Rd _J

Florida strect address (PO, Box NOT acceptable)

Tallabitssee londa 2302

City State Lip

Huaving been numed ux registered agent and 1o accept service of process for the ahove stated Hmited liabiline company at the
plece desiynated b this cortiticate, Fherebv aceept the appointment as registered agemt and agree to act in this capacity, |
Surther agree to comphyewith the provisions of alf staites retaring te the proper and complere performance of my divies, wind |
am familiar with and accept the obligations of mv position as registered agem us provided porin Chaprer 603, F.S.

/R’cgistcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



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

I‘ili’l' II 23 A IgK
"AMBR" = Awthorized Member
"MOR” = Manager
MGR L ouis §. Hapisae
I 785 onmasy ible Rd.
Tallahosaee, F]L 220G
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>

3

{Use attachment if necessary)

ARTICLE V: Eftective date, it other than the date ot filing; Juiasand JAQPTIONALY I
(If an cffective date is bisted, the date must be specific and canaot be more thaa five business days prior to or 98 days after

the date of filing.) -

Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be hsted as
the document’s effective date vn the Department of State’s records,

ARTICLE ¥1: Other provisions. if any,

REOQUIRED SIGNATURE:

Signature ol':jt(luﬂ{hcr or an authorized representative of 4 member,
This document is exteuted in accordance with section 605.0203 113 tb). Flonda Statwes.
L am aware that any false information submitted in a document to the Department of Stane
constitutes a third degree telony as provided for in s.817.133, F.5.

1 ouiv ), Raptisie

Typed vr printed name of signee
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional}

S 500 Certificate of Status (Optional)



