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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032

REFERENCE : 435746 162255A
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COST LIMIT : $ 125.00 - 2
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ORDER DATE : June 21, 2005 o, F
2o %
ORDER TIME : 2:41 PM o2, F
. s
ORDER NO. : 439746-005 2
CUSTOMER NO: 1622593 i

CUSTOMER: Ms. Laura A. Colca
Mcgee & Gelman

200 Summer Street

Buffalo, NY 14222
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NAME : TRANS AMERICAN LOGISTICS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP :
XX ARTICLES OF ORGANIZATION o : T

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2935
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION g la Y s L0
FOR {’7’_;}\ f h
FLORIDA LIMITED LIABILITY CONMPANY d:é}:f 'Sg O
NG,
. &

ARTICLE I - Name: T L
The rame of the Limited Liability Company is: "%g/{\ﬁ
TRANS AMERICAN LOGISTICS LLC v
ARTICLE II - Addrcss:
The mauiling address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: i ddress:
€426 NW Sth Way - Sane

. Fe. Lauvderdale, FL 33209

ARTICLE III - Registered Agent, Regixterzd Office, & Registered Agent’s Signatore:
The name and the Florida street address of the registered agent are:

Corporation Sexrvice Company
Nume

1201 Haya Straeeot
Florida strect address (P.O. Box NOT acceptable)

Tallahsagee FLORIDA 32301
City, State, and Zip

Having been novned as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I herehy accept the appoirtment as registered agent and
agree to aot in this capacity. 1 firther agree lo compiy with the provisions of all statutes reiating to the proper
arnd complete performarice of my ditles, and I am familiar with cnd accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.,

Corpgracion Sexvice ny Caria Lohi
By: Er\mmL/] Asst. Vice President

Registered Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Momber is as follows:

Title: d Tess;

"MGR" = Manager '

"MGRM" = Managing Member /%/
Lvs O Jovs &

MGRM ) Trans American Customr--Hewes brokers Inc.

2775 Broadway
Buffalo, NY 14224
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(Use attachment if neccssary)

NOTE: An additional articlc must be added if an cffective date is requested.

REQU!RED SIGNATURL:

/:va//m A

Signature of 2 member or ap authorized represcntative of 3 member.

{In accordance with section 608.403(3), Florida Statules, the exocution
of this dosument constitutes ap affirmation under the penalties of perfury
that the faces stated herein are true.)
By: A D LSO

'l‘yped or primed neme of signee

Etting Fees:

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

% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statez (Optional)
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