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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Article I- Name of Limited Liability Company: AMERICAN TRANSPORT SERVICES

LLc

Article II- Mailing Address & Strect Address of Limited Liability Company:

Address:

20283-119TH DRIVE

City, State & Zip: O’BRIEN, FL 32071

Axticle ITE- Registercd Agents Name, Office Address, & Registered Agent’s Signature:

- Name

MICHAEL O'NEILL

Address (P.0. box NOT Acceptable)
711 YELVINGTON AVENUE

City, State, Zip
CLEARWATER, FL 33756

Having been named ay registered agent and $0 accept service of process for the above stated limited
liability corapany at the place destgrated in this certificata, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes relafing
to the praper and cormplete performance of my duties, and { am famifiar with and accept the obligations of
my positions as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature Date: 11/22/05

Article IV - Management { Check bex if applicable.}
The Limited Lizbility Company is 10 be managed by onc manager or managers andi ls,
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thercfore, 2 manager -managed company, Specify name & address(es) T -

1. MICHAEL O'NEILL- MANAGING MEMBER . T
2. BARBARA VASEY - MEMBER - s
3. MAUREEN O’NEILL - MEMBER ' : '

ca-oeatd

Signature of a member or; sathorized representative of 4 tnember.
In zccordance with section §08.408 (3), Flonda Stamtes, the execution of this
Document songritutes an affrmadon tnder the penalties of pegjury thar

the facts stated herein are truc.

MICHAEL O'NEILL  \ t5 552 70BSS
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