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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LXARILITY COMPANY
ARTICLE I - Name:
The navop of the Limited Liability Company is:

\/.s-t}m;u Trveskmenfs L LL

ARTICLE W - Address:

The mailing addrees and street address of the principal office of ihe Limited Lishility Campany is:

Principal Office Addreys:
229 M4 78 Byenve

Qggggwaﬂﬂf’, FL 3302¥%

mm;' g Address:
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ARTICLE Ui - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name and the Florida sireat addreey of the registarad agent are!
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City, Stado, and Zip

Having been named as registered agent and to acoept service of process for the above starsd limited Hability
company af the place designated in this verlificats, I hereby accepy the appointment as registered agent and

agres o oot in ihis capacity. I further agree to comply with the provisions of all statutes relating & the proper
and complete performance of my dutles, and I aim femilior with and accept the obligations of my pasition as
regisierad agent as provided for in Chapter 608, Flarida Statutes..
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ARTICLE IV- Manager(s} or Managing Member(z):

Tho name and address of eqch Manager or Managing Member 15 28 foHowa
Tifle:

"WIGR? = MW

"MGRM" = Managing Member
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Name and Address:

(Use aitachment if necessary)
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Fiing Jlees,
%106.00 Effing Fao for Articles of Croanivation

% 28,00 Designrtion of Beplstered Apent
§ 30.00 Certifiad Copy {Qptional)
$ 5.00 Certificata of Staius (Optional)

H 0400064854,

vage2efl

88 d T@: 2T  rRRE-SB-duW

aHY
LAY AAY

TERE



