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AR TCLES OF ORGANIZATION FOR FLORIDA LIMITED DIABILITY COMPANY

ARTICLET - Nume:
he Lunited Liabiliiv Company is:

WA E Pocby Bus LLC

Lausited Trabal iy Company,

The nanw of't

(Must coniun llu words -

ARTICLE H - Address:
The maihing addiess and sueet addiess o the prmeipal ottt of the Lunned Liabalits Company s

Muailine Address:

Princigad Office Address:
Elv'd-

I_D_LS_LL._I\_"Q_dlu_L.mﬁaef_E\uJé_dr 4
—Sacnwie——

Suwixe_(H2)
Accad a__FL._3 Yolo

ARTICLE 1L - Registered Auvent, Registered Office. & Registered Agent’s Signature
{The Lrmited iability Company cannot serve as its own Registered Agent. You muost designate an individuat o

muther business emity with an active Florida registration.)

The name and the Florida streel address of the registered agentare: \b
~ SQQQ ;; ey u’\‘.‘Q\S

Name

Ho1 8 §.u3- Hurlen1 Cicel &

Flurida street address (7.0, Box NOT acceptable)

Arcudien FIL 39260

Cirv Suawe
Having been named us registered agent and 1o aceept service uj provess for the above siated lanited labitin: company at the

il - 4 b Eh
place designared in this cernjicete. [ hereby accept the appommment as regisicred agent and agree o actin this capaciy. |
er and complere perfamg@ncood my duiies, and |

Jirther agre o comply with the provisions of all sitites reluiing (lw -
el agents provided for in Ehagrter 693 F 5.

ao fentiliar with and accept the obligations gl position us regis

/WJ: )
Agent’s Signature (RE ()UlRLI)j

/ .
{egisters

(CONTINUEM



ARTICLE i\'-

The name and address o vach person awhorized o singe and contol the Luned Labdity Company

Fitles
TAMBRY = Authoraed Membet
CAMGRY = Nuanager

nGR_ Jen m&f’r hm&\s

_l_b_'l_&__ﬁ_w_p_}:rm leal G,f_e/
el FLC BYREE

Nt gl Adedress:

i Use attachument il necessaryd

ARTICLE vV Effective date. iF other than the date of tiling: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days alte
the date of filing.)

Note: I the date inseried in thas block does oot micet the applicable stuutory filing requirements, this date will not be fisted as
the ducument’s effective date un the Department of State’s records.

ARTICLE VI: Other provisions. it any,

e el

toatare of wgnember oran author tzed representative of 2 member.
dovumen iy L“i:i\umd i soeurdance wilh seolion GUS. 003 (15 (bh Fionda Suaues

[ afh aware that any Bse information submitied tn 2 docwment w the Department of Sty
wir\lituh.\ a third degree felony s '(n!dui forins.817. 133, F.5.

_ ennr t’i_;\._)a s Q\S

T \pcd ur pristed nonme ol signee

Filing Fees:
F25.60 Filing Fee for Articles of Oroanization and Designation of Registered Aaent
30.00 Certificd Copy (Optional)
$ 500 Certifieate of Statas (OGpiional)
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