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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Lanigan lransqor Séf‘géggga i“ L 3
G‘ (Name of Limited l'_.mblhty CUmpmy}ALLl‘;HAS 'Y Or 5T, TATE

SEE, FLORIG

The enclosed Articles of Organization rad fee(s) are submitted for filing.

Please rclum all correspondence concerning this matter to the following:

Rnw D. Leniann

{Name of Persph)

(Firm/Company)

fan:?}om “f’rqns,oorf- S@f‘drcﬁ, L. iy &

Joi— | Setayxe Roadd 0

(Address)

~~nterlcohen Fo 32194€

(City/State and Zip Code)

v

For further information concerning this matier, please call:

/4

ﬂm Jﬂﬁ(fmimm Il 08Y 3978 33553757

{Name of Pers i) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regiatration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR FILED

FLORIDA LIMITED LIABILITY COMPANY
WiAR 20 B 1. (3

SECRETARY o
ARTICLE 1 - NAME: AL LAHASSEE, Fféé; DgA

The name of the Limited Liability Company is:

Lanigan Transport Service, L.L.C.

ARTICLE I — Address

The mailing address and street address of the principal office of the Limited Llablllty
Company is:

901-1 State Road 20
Interlachen, Florida 32148

ARTICLE III — Registered Office, & Registered Agent’s Signature:

Roy D. Lanigan
901-1 State Road 20
Interlachen, Florida 32148

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

@W (L & %«Jan Ir4/o0y

RoyD Latd gan




ARTICLE IV — MANAGER

FILED

Roy D. Lanigan 901-1 State Road 20 W APR 20 P 4 43

Interlachen, Florida 32148 SF‘CRETARY
£ s 0 ’ -
TALLAHASSEE,};‘E{E%%A

Uﬁ/)ﬁﬂtﬁ F/d/{fam L//W/07 |

' Roy D. Canig

The name and address of each Manager is as follows:

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

Printed name of signee: Roy D. Lanigan



