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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:
Dayiona Bus Station, LLC

5306 Cortez Road W, Suite Four
Bradenion, Florda 34210

ARTICLE O - Registered Agent, Registered Office, & Registered Agent®s Signature:

The name and the Florida street address of the registered agent are

Robert F. Greene Esq
" Name

1301 Sixth Avenus W, Suite 400
Flotida sireet address (P.O. Box NOT acceptable)

F1, 34205
City, State, and Zip

ARTICLE ¥ - Address:
he mailing address and street address of the principal office of the Limited Liability Company js:

Bradenton

Having been nomed as registered agent and 1o accept service of process for the above stated limited

liability compemy at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

siatures relating 1o the proper and complele performance of my duties, and I am fomiliar with and
n as registered agent as provided jor in Chapter 608, F.5. )
e

aecept the obligations aof 5] j
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Registered Agent’s Signahme =re
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{An additi icle must be added if an effective date is requested) e
e
\ o Ty
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Signature of 2 mamber or an suthorized representative of 2 member., L3
55

{In accordance with section 608.408(3), Floxida Statufes, the execution
of this dosument constitutes an affirmation under the panaltms of par_;ury

thai the facis siated herein are true.}
Robert F. Greene
Typed o printed name of signes

Flling Fees:

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

§ 30.00 Certified Copy (Optional)
$ 500 Certificete of Status (Optional)
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