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ARTICLES OF ORGANIZATION o 0
FOR Ao S e
FLORIDA LIMITED LIABILITY COMPANY  %¢%¢, & 1
T f
o SO
S
%o
ARTICLE I - Name: TS,
The name of the Limited Liability Company is: (C;f»
2

- WM TRANSPORTATION LLC

ARTICLE 1T - Address:

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

Principal Office Address: 7 Mailine Address:
' 4774 SW YACOLT DRIVE 4774 SW YACOLT DRIVE
PT. ST. LUCIE, FL 34952 PT. ST. LUCIE, FL 34952

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

MIKE NELSON
4774 SW YACOLT DRIVE
PT. ST. LUCIE, FL 34952

Huaving been named as registered agent and te accept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duiies, and I am familiar with and accept the pbligarions of my
position as registered agent as provided for in Chapter 608, Florida Stanues..

7 Repistered Agent’s Signutore



;”

ARTICLE 1V - Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

i s =7 <o %x; ’S:'
Title: Name & Address: 20,
“MGR” = Manager %C?o (/ {*
“MGRM” = Managing Member %fif’, ¥ %

CCe
MANAGER: MIKE NELSON e &/
4774 SW YACOLT DRIVE ’;“fu;; <
PT. ST. LUCIE, FL 2N
)
=
(Usc attachment if necessary)

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

REQUIRED SIGNATURE:

927 LA

Sigrantre of 2 member or na suthoriesd nepresentalive of' s memher.

{1 accovdance with scotion 808.408(3], Fluridy Sialures, the exccution
of this ducument soustitutes an affirmation undor the ponalties of
porjury thot the ficts stuted herein are o}

Mike Nelson

Tynped or printed neme of signee

310008 Filing Fee for Articles of Qrganization
5 25.08 Designation of Registered Agoat

$ 30.00 Certilicd Copy (Optional}

$ 500 Cerificare of Stotus (Cptional)



