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Limited Liability Compan
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ARTICLES OF (()JFRGANIZATION

-

MLN TRANSPORT, LLC

gned, for the purpose of forming a limited liability company under the Florida
the feliowing
e >

The undersi
y Act, F.8. Chapter 608, hereby make, acknowiedge, and file

i
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ARTICLE | - NAME:
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The name of the limited liability company shall be:
MLN TRANSPORT, LLC {("company")

TR e,

ARTICLE Il - ADDRESS:
The mailing address and street address of the principal office of the company shall be;

8406 Massachusetts Avenue
Suite A-1
New Port Richey, Florida 34653

ARTICLE Il - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida is:

Craig A. LeValley, Esq.
8406 Massachusetts Avenue
Suite A-~1
New Port Richey, Fiorida 34653

istered agent and to accept service of process for the above

Having been named as the reg.
at the place designated in this certificate, | hereby accept the
further agree to comply with

stated fimited liability company :
istered agent and agree to act in this capacity |
1136 priiiance of my duties, and |

appointment as re? :
the provisions of all statutes reiatm? fo the proper and 127 !
am familiar with and accept the obligations of Rl sistered agent as provided for in

Chapter 608, F.S.

<) The Limited Liabjilify Qompa
is, therefore, anager -

. Slgnagyi'of a member or an authorized representative of a member.
(In accordance with section 808,408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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