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(Revised 05/11) FILED

In
Secretary of State : . tate of T
P.O. Box 13697 - Cartificate of Formation ocr 2 7 2
Austin, TX 78711-3697 Limited Lisbility Company o
512 4635555 ‘ Cotpors tio .
FAX: 512 463-5709 1S Sectiop
Filing Fee: $300. .

Article 1 - Entity Naine and Type
The filing entity being formed is a limited liobility company. The name of the entity is:

South.Gate Truck Services, LLC , R
The smne must contaln the words *limited Eahility company,” Aimited compeny,” or ax abbreviation of ane of thess phmses.

Article 2 - Registered Agent and Registered Office
(Soe instuctions. Select and completr githor A or B and complete C.)

[0 A. Th initisl registered agent is an orgenization (cannat bo catity named sbove) by the name of:

- e _ e
[7] B. The initial registered agent is aa individual resident of the state whose name is set forth below:,

Huayns e Welcho, . e
First Name Mz Lasi Nowie Suffix
C. The business eddress of the registered agent and the registered office address is:

1919 8§ Shiloh Rd Suite 410 _. Garland TX 75042
Strest Addrexs i Sate " Zip Code

Article 3—Governing Authority

(Select and complete gither A or B nndpnwﬂeﬁwmcmdaﬂdrmofmhmmingm)

[J A. The limited libility company will have managers. The name and address of each initial
manager are set forth below,

[/] B. The limited liability company will not have managers. The company will be governed by its
membem,nndtbcmmemdaddmssofeachiniﬁalmmnbamsetforﬂzbdow. .

'vaéiixmcrmsém N ST ) . 1

RAME(Eunﬂnmeofeﬂhummemmindm,bmmmJ }
¥ INDIVIDUAL 3
Beayas Walebo ]
First Nome i M1 Lost Name T Suff
OR
P ORGANIZATION

| Olgahlznﬁmﬂume

ADDRESS

. 1919 8 Shiloh Rd Suite 410 Garlam! ) TX USA 75042

" St or Malling Address _ . M T Siate . Counts ~ Zin Code

R
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GOVERNING PERSON 3 T

NAME (Bt the aacae of either o individual or oz organiaation, bt notbahy =T
IF INDIVIDUAL

B o ST — :
OR '
IF ORGANLZATION

ADDRESS

S P,

GOVERNING FERSONZ -« . e

' NAME (Eates the vane of tiker individun] or an oepanizstion, bt ool beth )
IF INDIVIDUAL

~Firnt Name R L N - Sffes
OR
¥ ORGANIZATION

Organization “Name
DRESS

R A - T Gty T Code
Article 4 - Purpose

The purpose for which the company is formed is for the transaction of any and all lawful purposes for
which 8 limited liebility company may be organized under the Texas Business Orpanizations Code,

Supplementa) Provisions/Information
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Organizer
The name and address of the organizer:
Faayus Welebo
Name -
_1919 S Shiloh Rd Suite 410 Garland . TX 75042
Sireet or Mailing Addrass Gty Sate” 2ip Coda

Effectiveness of Filing (Select cither A, B, oc C.)

A. 1/ 3 This document becomes effective when the document is filed by the secretary of state.
B, [} This document becomes effective at a later date, which is not more than inty (90) days from
the date of signing. The delayed effective date is:

C. [ This document takes effect upon the occurrence of the fiuture eveat of fact, other than the
passage of time. The 90% day afier the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affrms that the person desipnated as registered agent has comsented tw the
appointment. The undersigned signs this docurent subject to the penalties imposed by law for the
submission of s matcrially false or fraudulent instrument and certifies under penally of perjury thai the
wndersigned is authorized to execute the filing instrament.

Date: _10/27/2017

~f Ly d 6(/2.&_459

Esayas Welebo

Printed or typed name of organizer
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OFFICE OF JOHN F. WARREN L ﬂ“

IJMWI il 2700911008 ./
COUNTY CLERK, DALLAS COUNTY, TEXAS 7 12:30:24 P _ANING 111

ASSUMED NAME CERTIFICATE FOR AN INCORPORATED BUSINESS OR PROFESSION

NOTICE: “CERTIFICATES” ARE VALID NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE
COUNTY CLERK’S OFFICE CHAPTER 71, SECT. 151(a), TITLE 5 BUSINESS AND COMMERCE CODE
THIS CERTIFICATE PROPERLY EXECUTED IS TO BE FILED IMMEDIATELY WITH THE COUNTY CLERK

NAME UNDER WHICH BUSINESS OR PROFESSIONAL SERVICES IS OR WILL BE CONDUCTED:

SGTS
(Print or Type)
Address: 1919 S Shiloh Rd Suite 410
City; Garland State: 1X Zip Code; 19042

1. The name of the incorporated business or profession as stated in its Articles of Incorporation or comparable document is:
South Gate Truck Servicss, LLC ‘
2. The state, country, or other jurisdiction under the laws of which it was incorporated is_1X
and the address of its registered or similar office in that jurisdiction is:

1919 8 Shiloh Rd Suite 410 Garland, TX 75042
3. The period, not to exceed ten years, during which this assumed name will be used is: 10
4. The corporation is a (circle one) business operation, non-profit corporation, professional corporation, professional association
or other type of corporation (specify) Business Corporation

5. If the corporation is required to maintain a registered office in Texas, the address of the registered office is

1919 S Shiloh Rd Suite 410 Garland, TX 75042 and
the name of its registered agent at such address is ESayas Welebo . The address of
the principal office (if not the same as the registered office) is:

6. If the corporation is not required to or does not maintain a registered office in Texas, the office address in Texas is;
and if the corporation is not incorporated, organized or associated
under the laws of Texas, the address its place of business in Texas is: , and the office

address elsewhereis:
7.The county or counties where business or professional services are being or are to be conducted or rendered under such

assumed name are (if applicable, use the designation “alt” or “all except Al .
8. If this instrument is executed by the attorney-in-fact, the attomey-in-fact\" hereby states that he has been duly authorized, in
writing, by his principal to execute and acknowledge this instrument, /] s

s P

Signature Corp. Officer, representative

or attorney-in-fact of the corporation
THE STATE OF TEXAS, COUNTY OF DALLAS g [
BEFORE ME, THE UNDERSIGNED AUTHORITY, on this day personally appeared - SA Y A.S W&{&bﬁ ;
Known to me to be the person(s) whose name(s) is/are the subscribed to the foregoing instrument4nd, under oath, acknowledged
to me that (s) he signed the same for the purpose and consideration therein expressed.

GIVENUNDERMYHANDANDSEALOFOFFICE,on 3 I\)O U . ,20 /?
R AL SR LRI cremeem e JOHN F. WARREN, COUNTY CLERK
Filed and Recorded b OUN TEXAS
i Offioial Public Records .
{ John F. Warren, County Clerk ¢ 1 Zeceor— » OF
| Dallas County, TEXAS Deputy Cotfity Crerk

11/03/2017 12:3G:54 PM

Notary Public in and for Dallas County
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