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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
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LWR. )

NN

VI

PR

ARTICLES 1 - Name:
The name of the Limited Liability Company is:

L)
i

(RS,

e
i

Truckers Business Services, LC

vaRe!
JIVES

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

2189 Cleveland St. Suite 210
Clearwater, FL 34625

ARTICLES HI - Duration:
The period of duration for the Limited Liability Company shall be:

Thirty years

ARTICLES IV - Management:
{check and complete the appropriate statement)

<} The Limited Liability Company is to be managed by 8 manager or managers and the
names(s) and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

G. T. Mayer 2189 Cleveland St. Suite 210 Clearwater, FL 34625

[ The Limited Liability Company is to be managed by the members and the names(s)
and address(es) of the managing member(s) is/are:
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
Truckers Business Services.LC deposes and says:

1) the above named limited Liability company has at least two members

2) the total amount of cash contributed by the member(s) is $ 1,000.00

3)if any, the agreed value of property other than cash contributed by member(s) is
$ . A description of the property is attached and made a part hereto.

4) the total amount af cash or property anticipated o be contributed by member(s) is
1,000.00 . This total mcludes amounts from 2 and 3 above.

G. T. Mayer, Manager

A

Slgnamreofamem 'or authorized repeesentative of a member.
(In scoordance with section 608.408(3), Plorida Statutes, the exocution of this sffidavit
constitutes as affirmation under the penalties of porjry that the facts stated herein are troe,

FILING FEE: $250 for Articles of Organization and Affidavit




PURSUANT TO THE PROVISIONS OF SECTION 608415
STATUTES 0 S

, THE UNDERSIGNED LIMITE
FOLLOWING STATE

STATE OF FLO

1. The name of the Limited liability company is:

Truckers Business Services, Lc

2. The name and address of the registered agent and office is ;

CERTIFICATE OF DESIGN ON OF
REGISTERED AGENTIREGISTERED . FFICE
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Having been named 85 Tcgistered agent and t0 _servioe of
flt:wd Limited liability company at the place desi

appointment as registered agent and sgree to &ct in
comply with the prov?sllm of all statutes relating to the

of my duties, and I am familiar with and accept
agent.

G T. Mayer

A./.- &K e
(Si )

FILING FEE: $35 for Designation of Registered Agent
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or 608.501 FLORIDA
LIABILITY COMPANY SUBMITS THE
N'r IN DESIGNATING THE REGISTERED OFFICE/REGIS-
TERED AGENT, IN THE RIDA,
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