RUIDNAYAyS

{Requestor's Name)

(Address) (/ﬁ Q 3} U/

(Address)

(City/State/Zip/Phone #)

[]rckup  [] warr [ mar

(Business Entity Name)

|

Certified Copies

{Document Number)

Certificates of Status

ﬂ Office Use Only

JLI N

Special Instructions to Filing Officer:

I UG

400170819574

3101010 2

. KOHR

MAR 10 201

EXAMINER

'.!
L_.

RN T D003

4

2 BN

CILE

094 R4 8- ¥y o4

suamiuo&a

it

LR R

03 40 NOISIAIC

5S40 Auv

EFL)

Q3%4




CORPORATE AWhen you need ACCESS to the world=

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-]?1
-
()

WAIK IN

PICK UP: 342 Emi lj .

CERTIFIED COPY

PHOTOCOPY

Cus

FILING (L

=0 O

L oscade. Tmnsonctation L

(CORPDRATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMEN'T #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATYE. NAME AND DOCUMENT #)

{CORPORATE NAME AND BOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Upscale Transportation, LLC
(Must end with the words *Limited Lisbility Company, *L.L.C,," or "LLC.*)

ARTICLE I - Address: _
The mailing addreas and atreet address of the principal office of the Limited Liability Company is:
Principal Office Address; . Maling 4ddyess; |

690 Hillside Avenue _ P.0. Box 10536

_Rochester, NY 14610 .  __ Rochester. NV 14610

ARTICLE IH - Registered Agent, Reglsterod Office, & Registered Agent’s Signature:
(Tho Limited Liahility Company oxmot sérve as its. own Regirtered Agent. You miust designate an individusl or snother
business entity with an sctive Florida reglstration.)
The name and the Florida strest address of the registered agent are:
Paracorp Incorporated
.Name

236 East 6th Avenue
' Florida stréet address (P.0. Box NOT acceptable)

Tallahassee, FL B2303
City; State, and Zip

Having been named as registered agent and to accept service gf process for the above stated limited
linhility company at the place.designated.in this cert{ficate, I hereby accept the appointment as'
registered agent and agree fo act in this capacity. Ifurther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligatigny of my position as registered agent as provided for in Chapter 608, F.S..

Mot Ko Mol

/-Rngismd-Agmt’a ‘Signsture (REQUIRED) _
GLENDA KAY HALLETIT - Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a8 follows:

3 N@e angd Address:
-,tMGRll “Mmgﬂr
. "MGRM" = Managing Member
MGRM scale Holdings of New York, LLC

P.0. Box 10536
Rochest Y 146

{Use attachment if necessary)

ARTICLE V:. Effictive date, if other than the dats of filing: . (OPTIONAL)

(K an effective date is lsted, the date must be specific and cannot be more than five business days prior
to or 940 daysafberthedateofﬂl!ng.)

REQUIRED SIGNATURE:

Ups cale Holgngs of Nm LLC
Signntuu of 2 mi tho representative of a member. ‘

{n sccordance with section 608.408(3), Florida Statutes, the execution
of thix document constitutes an affirmation under the penalties of pezjury
that the facts stated herein are trus.}

J%her
' d or printed nams of signes
Filiog Fees;
$125.00 Piling Fee for Artlcles of Organization and Designation
of

Regiatered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5,00 Certificate of Status (Optional)
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