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ARTICLES OF ORGANIZATION
OF
BUS5CO0OT, LLC

M. 244
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The undersigned does hersby subscribe to and fle these Articles of Organization for the
purpose of organizing a lmited Liabifity coropany under the Florida Limited T iability Company Act.

ARTICLE 1
NAME

The name of this Himited liability company is:
USCOOT, LLC

ARTICLED
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office of this limited Rability company is:

3516 NE 12 Avenue
Qakland Park, FL 33334

The mailing address of this timited lability company is:

P.0. Box 24082
QOalkdand Park, FL 33307

ARTICLE i1
REGISTERED AGENT, REGISTERED OFFICE AND REGIS]
AGENT’S SIGNATURE

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

Christine P. Yates, Esq.

oo Tripp Scott, P.A

110 SE 6% Street, 15 Floor
Fort Lauderdale, FL. 33301

FL Bar No. 122653

Tripy Scot, PA,

P.O. Box 14235

Ft Landesdaie, FL 33362
{954) 525-7500
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Having been named 8y registered agent and to accept service of process for the ahove stated Hmited
liability company st the place desxgnated in this certificate, 1 hereby accept the appomtment as

registered agent and agree to act in this capacity. [ further agree to comply
afl statirtes relating to the proper and complete petformance of my duties, and I
accapt the obligations of my position as registered agent as provided fo: in

-

P,

the provisions of
Familiar with angt
tey 608, F.S5.

{hristine P. Vates

Registered Agent
ARTICLE IV
MANAGER(S) OR MANAGING MEMBER(S)
Title Name and Address
"MGR" = Manager
"MORM" = Managing Member
MGRM William Harley
2889 NE 252 Court
Fort Lauderdale, FL 33305
MGORM i Michael Lawrapee Booron
2448 NE 27 Termace
Fort Lauderdale, FL 33303]
REQUIRED SIGNATURE:

{In accordance with Section 608 408(3), Florida Statutes,
the exeontion of this document constimtes an affirmetion

wmnder penalties of perury that the faets stated herein are
e}
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