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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
TRANS-MERIDIAN, LLC
ARTICLE O - Mailing Address & Street Address of Limited Liability Company:
Address: 9311 SW 123 AVE. CT.
City, State & Zip: MIAMI, FL.. 33186
ARTICLE Il - Registeved Agents Name, Office Address, & Registered Agent’s Signaiure:

JACOB REYNOLDS
Name

9311 SW 123 AVE. CT.
Address (P.0. Box NOT Acceplably)

FI. 33186
City, State, Zip

Having been named ax rxistered agent and fo accept service af process for the above stgted lmited liability company ot
the place dexignated in this ceviificate, I hereby accept the appointroent av registered agent and agres to acf in this
capaciy. I further agree to comply with the provisions of all stmutes relating o the proper and compiete performance
of myy dutles, and I am igelin with and arcept the obligarions of my position as repistered agent as provided for in

apicr 688, F.%.
REERTTEAEt — Date: 6-01-04 (1 O
Argifle IV - Mmufement (Check box il applicable.) A
The Limited Liability Com isto cp managed by ona manz‘tﬁg ar fMore managers and’is; L
therefore, 2 manager - managed company. Specily fame & addrese(es), {3
1. JACOB REYNOLDS, 311 SW 123 AVE. CT., MIAMY, FL. 33186 R
oY Vo
2. 5 5
3' ‘i'_;'i - ?\2
Sipuature of & stember or &b antharized representative of 8 member.
In accardance with section §08.402 (3), Florids Stifalea, the cxecufion of this
dogument constitutes o1 affirmation under the penalties of perjury that
the facts stated herein are true.
JACOB REYNOLDS
Typed or printed name of signee
H04-115915

Prepared By: Ace Industries 54 NW 11 Strect Miami, Florida 33136 (305) 358-2571



