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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JGT TRANSPORTATION AMERICA SHUTTLE SERVICES, LLG
(Must end wih the words *Limired Liabitiy Company, “L.1.C." or *LLE ™)

P .‘.,

ARTICLE II - Address:
The mailing address and street address of the principal offfoe of the Limited Liability Ccmpartﬂg:

,4\

‘Principal Office Address: Mailing Address: Fo g&;
AT
2768 N.w, 82 Stroet Same =
Miaml, BL 33147 . :
aml, 14 ﬁ
4
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sugnnture. S

(The Limited Liobility Company timne sarve s itg own Reglstered Agenl. You must designate an indivicus] ar anather
businesg enfity with an aative Florids rogiateation,)

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

Ray Gonzalez

Name

2766 N.W, 82 Sireet
Floridy strect address {P.Q. Box NOT acecepiablc)

City. State, antf Zip

Having been named ay registered agers and to accept service of process for the above siated limired
{iability company at the place designated in this certificats, | hareby aceept the appointment ax

registered agamt and agree (o act i this capacily. 1 further agree to comply with the provisions of

all statutes relating to the proper and complelf performance of my dwties, and 1 am Jamittar whh
and accep! the obligations of my po, ¢ gisteradd agent gy provided for in Chapter 608, F.S.,

/ i
Rem_e\t{%ﬁ%rcmaqumﬁm
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ARTICLE TV- Manager(s) or Managing Member(s): ,
The name and address of each Manager or Managing Member Is as follows:

Name and Address:

"MGR" = Manager

"MGRM" = Managing Member
MGRM J.B.T. Transporiation Inc, o
520 Seuth Krome Avenua A
Homestead, FL. 33036 ey w0
T & ey
; SR .1 ‘7
MGR Super Nice 8T8, Ine. dba Transportation Amanca AN P
2766 N.W. 62 Straat e L —
Migmi, FL 33147 L o
r:*jr E gff" Y ¢
‘ ]
20 0w
2 Mo
= ~J
(Usc attachment if necessaty)
. (OPTIONAL)

ARTICLE V: Effective date, ifother than the dae of filing:
(If an effective date is listed, the date must be specific and cannot be more thao five business days

\
|
prier to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
< ' ;
Sipnaty r&mqnihbﬂor an ﬁw representative of a member,

(1n aecordance with.section 60&4 B(3), Floritia Statutes, the exacution of this dosument

consthutes an affirmation under the penuitles of perjury that the facts stated berein are true.
} am aware that any (alse information submitted in a document 1o the Department of State

constituies o third degree felany as provided for in 5.817,1 55, F.8.)

Ray Gonzolez for Super Nics $T5, Inc.
Typed or printed name of sighee

Filing Eeea:

$125,00 Wiling Fee for Articles of Organization and Designation

of Repistered Agent

$ 30.00 Certified Copy {Optional)
5 5.00 Certificate of Status (Optional)
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