M

00000003409

THE UNITED STATES
CORPORATION
comePANY )
ACCOUNT NO. : 072100000032
, —
REFERENCE :.° 610991 7207168 zZa 3
o -
AUTHORIZATION : . ) ZR =
’ ' dﬁ?xcxa~ =t :3 -
($2] ot
COST LIMIT : & 125 w3 =
————————————————————————————————————————————— B R ol = e T |
- =
ORDER DATE : March 3, 2000 . o - SEW
TZ w
ORDER TIME : 3:07 PM gm *®
ORDER NO. : 610991-005
CUSTOMER NO: 7207168 SoOo2Iissnls—»55

CUSTOMER: Mr. Lawrence Greene
MR. LAWRENCE GREENE
MR. LAWRENCE GREENE
167 Spyglass Lane

Jupiter, FL 33477

DOMESTIC FILING

NAME : TRANSIT MANAGEMENT &
CONSULTING CO. LLC

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

oo

=
CERTIFIED COPY L E5E 8
XX PLAIN STAMPED COPY . , N~

___ CERTIFICATE OF GOOD STANDING T o:::::g__“ = 7

U g O F2
CONTACT PERSON: Christine Lillich : mEB 7Ty
EXAMINER’S INITIALS: JI&% & ==



.

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

TRANSIT MANAGEMENT & CONSULTING CC., LLC
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

167 SPYGLASS LANE, JUPITER, FLORIDA 33477

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

CORPORATION SERVICE COMPANY
Name '
1201 H2AYS STREET

Florida street address (7.0, Box NOT acceptabie)
TALLAHASSEE _FL 32301

City, State, and Zip
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Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature
Its Agent, Laura R. Dunlap
Article IV - Management (Check box if applicable.)

] The Limited Liability Company is to be managed by one marnager or more managers and is,
therefore, a manager - managed company. R

(An additional article must bg add

me date is requested)

LS o I
Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

AUTHORIZED REPRESENTATIVE, LAURA R. DUNLAP
Typeg or printed name of signee -

FILING FEES:

$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
$

5,00 Certificate of Status (OPTIONAL)

' &" ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

gand



MEMBERS

LAWRENCE GREENE

167 SPYGLASS LANE

JUPITER, FLORIDA 33477

MARCIA GREENE
167 SPYGLASS LANE
JUPITER, FLORIDA 33477
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The undersigned hereby designates Coyporation Sexvice W
Coxrporation {vCsCr), & Delaware corporation qualified to gdo |E o2
businegs in the State of Florida, a8 its attorney-in-fact %fﬂ @
for the limited purposc of executing on wpehalf of the
undersigned the original Articles o

TRANSIT MAN

F Organigation of

PGEMENT & CONSULTING CO. LLC (the "pLCt), @ Flerida
limited liability COmMPRIY. for the furthexr purpose of £iling
auch Articles of Owzganization with the state of Florida
Department of State, and for no othex purposé. The power
granted nereby shall be exerci

gable and affactive upcn
execution ©F the Limited Power of Attorney by the
undersigned and upon delivexy of

the priginal ox a CcORY
rhereot by facaimiie OF ather meansg to C c

gr. This grant of
power shall be revokad immediately after the £iling of

the Artigies of Organization of the LLC with the State of
Florida Department of State. ALl parties Who review the
origipal eTr & copy of thisg i £ Arttorney may

rely upon it and the exercise of ower granted
herein by CSC without mak her iaguiry as to the matters
described herein ox the authority of CSC to act hereunder.
Thig Limited P

ower of Attorney I

p 8 axscuted on thie
2,Qn day ©
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SIGNATURE

) | AW ENCE. [2REENE,
TYPED OR gRINTED NAME TYPED OR PRIN

TED NAME

JENNFE B CHPAIBE S .
TYEED OR PRINTED NAME




