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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE X~ Name:
The name of the Limited Liability Company is: WEST JACKSONVILLE BUS SERVICE, LLC.
ARTICLE Il - Addregs:

The mailing address and street address of the principal office of the Limited Liability Corpany ar 2635
LATRELLE COURT, JACKSONVILLE, FLORIDA 32210

ARTICLE TNl - Registered Agent, Registered Office & Repistered Agent’s Sisnature:
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The pame and the Florida street address of the registered agent are: ._5;;:
¥ & L CORP A
Name e
=,
200 LAURA STREET o
Florids street address (P.0 Box NOT acceptabie) 'E’_;;
JACKSO A 322 =
Gity, State, and Zip

Having been named as registered agent and to accept service of procesy for the above staied limited lahility
comperty af the place designieted in this certificate, 1 hereby accept the appointment as registered agent and agvee

fo act in this capacity. 1 further agree fo comply with the provisions of all statutes relating to the proper and
completed performance of may duties, and I am familiar with and aceept the obligations of my pasition as
registerad ggent as provided for in Chapter 608, F.8.

F &1 CCRP.
By. M-&- V.W

Charles V, ick, Authorized Signatory
Dated: 4

rrEry

: /2001
ﬁﬁde IV — Management (Check box if applifable.)

The Limited Lizbility Campany is to be managed by one manager or mora managers and ix therefors, a
manager - mataged compa

(kx aocordxnoe with scction 608.408(3), Flonds Starmtes, the exscution of
iz doonment constitutes an affirmation mder the pepsitine of pesjury that
the firote ttated hexsin are true.)

' Dudley Perez, Jr.

Typed or printed name of cignee
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