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TAYO SOWANDE
4139 Slag Run Court
fedlanasses, FL 32311

(8505 383-84472

February 25, 2003 .

State of Florida
Dept of States
Registration Section

Division of Corporations -
409 E. Gdines St

Tallghasses, FL 32399

i f

Dear Sir/Madam,

[ am submitting this arficle of organization to register a business

named, AB! Transport Service as d limited liability company in
the state of Florida,

Kindly accept this application.
Sing

Ta wande

s EHY VL
: CTHSLA
e

VORIO 1
SKOLyYF - 1
AL

10:]

01:l WY 6 g3 ed

10
SO

d 5283360

L

A ENEN]

14



1
L -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
AR! TRANSPORT SERVICE LLC o
ARTICLE II - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
4139 STAG RUN COURT, TALLAHASSEE, FL 32311 )

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the regisicred agent are:

TAYO SOWANDE

Narfi¢™

4139 STAG RUN COURT

' Florida street address (Pﬁ?ox NOT acceptable)
TALLAHASSEE,

gL 32311
City, State and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointuent as
registered agent and agree to act in this capacity. { firther agrec to comply with the provisions af all

statutes relating to the proper and complete performance of my dutics, and I am fumiliar with and,

accept the obligations of my position as registered ageni as provided for in Chapter 608, I35,
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cuistered Agent’s Signature o gﬂg
- 220
(An additional article must be added if an effective date is requested) = 2u
( o ) 'ty %%
[ ogs @4{.{__4—* o g
Signature of :;/member or an authorized represeniative of a member. T

(In accordance with section 608.408(3). Florda Statutes, the execution
of this document constitutes an affinmation under the penalties of perjury
that the facts stated herein are true.)

TAYO SOWANDE =

Typed or prified name of signce

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Stafus (Optional)



