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ARTICLES OF CRGANIZATION
OF
CLA TRANSPORTLLC.
The undersigned, for the purposs of forming a limited Hability comp:ny under the Florida
Limited Liakility Company Act, F.S. Chapter 608, hereby males, aclknowledges, and files the
following Axticles of Organization.
ARTICIET - NAME
The name of the limited liability conmpany shall be CLA TRANSPORT L.L.C. {"Company”}.
ARTICLE ¥ - ADDRESS
The maziling address and street address of the principal office of tte Company shall be
1534 8. W. 53" Lane, Cape Coral, FL. 33914, -
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ARTICLE IIL - DURATION - P
1 R
The Company shall commence its existence on the date these Articles of Organization@te <
filed by the Florida Department of State. The Company's existence shall be perpetual, unless e =

Company is earlier dissolved as provided in these Articles of Organization.
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ARTICLE IV - PURPOSES AND POWERS

10
1s b

o

am—

oM

lzws of the State of Florida.

The general purpose for which the Company is organized is to condust and to transact any
of Florida. The Company shall have all the powers granted to 8 lmited liabili y company under the

lawhil business for which a Hmited liability company may be organized unde- the Iaws ol the State

ARTICLE V - REGISTERED OFFICE AND AGENT

The name and street address of the initial registered agent of the Cornpany in the State of
Florida is Chester Adamson, 1534 5.W. 53" Lane, Cape Coral, FL. 33914,
(03000071493 50}
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ARTICLE VI - TERMINATION OF EXISTENCE
The Company shall be disgolved npon thf: agreement of the members.
ARTICIE VI - MAGEEIENT
The Company shall be managed by the members in accordance with the operating agreement

adopted by the members for the managernent of the business and affairs of the Company. This

operating agreement may contain any provisions for the regulation and management of the affairs
of the Company consistent with Iaw or these Arficles of Organization.

N WITNESS WHEREOF, the undersigned organizer has made and subscribed these Articles
aénifation forthe Foregoing tses and purposes this s day of March, 2003.

¥ Chester Adamson, Member - T
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIYS THE FOLLOWING
ETATEMENT INDESIGNATING THE REGISTERED OFFICE/REGISTER ED AGENT, INTHE
STATE OF FLORIDA.

The name of the lipnited liability company is: CLA TRANSPORT L.L.C.

The name and address of the registered agent and office is:
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Having been named as registered agent and to accept service of process for the above stated limited
liability compeany af the place designated in this certificate, I Rereby accep' the appointment as

registered agent and agree lo act in this capacity. I further agree to comply vith the provisions of
all statutes relating to the proper and complete performance of my duties, and [ am familior with and
gccept the obligations of nry position ay registered agext,

:7 al 5:— a{;—\"
Chester Adamson '

‘Datc

FILING FEE: 525 for Designation of Registered Agent
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