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April 2, 2003

Secretary of State, Florida
409 East Gaines Streei
Taliahassee FL 32399

Re: Order #: 5821835 30

Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Premier Chauffeur, LLC (FL)
- Formation - -
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my aftention.

1f for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina Forsman@cch-lis,.com

640 East Jefterson Streat
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7415
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABH ITY COMPANY

ARTICLE T - Nume:
The name of the [imited Liability Comapany s

PREMIFR CHAUFFEUR., LLC. -

ARTICILE I - Address:

12}? E’ﬁi‘.l 11[&.{:15&?5%?&1 a E%‘{“rﬁﬁ }o{ thei Piipet pa) office of the Lunited Liability Company is:

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

The name and the Flonda streel address of the repistered agent are;

 ROBFRT LEUNARD MEGAL
Mame

616 GUILF BLIAD
Florida street adthress (PO, Box NOT uccsptable)

INDIAN ROCKS BEACH FL 33758
City. State, and Zin

Fanng been named us vegistered agent amd 1o accept semvice of process for the above st fimited
Lahiliny compury ot the place designared fnrhis cerrificere, T herety uecept the appompnans 4«
regisrered agent and quree to act in thiv capadine. [ figther ogree 1o compinveith the provisions of all
cRITHISS mlamw o the proper cm:f complete performance of nty dwies, und f wm farmdior with caud
urcepf the ghfigations of my P s reyistered pgrend g ovided Jor w Chaprer 608, F.S.

By:

v

{An additional aaticle st be add@':m etfective date is requested

Slynasirt of 4 me mr:&nmiw of a mueyaber.
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{In securdance with section £68.40%: 1), Florida Statutes. the execution == 3
of thi~ document comtifibes 20 afilmution under the pensllies of paijuey & i
1hat the [acts stated herein are true.) EPY
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ROBERT LEONARD SEGAL nr
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Iypet or prinded same of sigres e T
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SE0.04 FHing Fee for Articley of Organization
§ 2300 Dosignation of Registered Agent

$ 30.00 Certified Copy {Optional)

§ 5460 Certificute of Status (Optionnl)
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