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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY o (‘g
ARTICLE 1 - Name: T g
The name of the Limboed Liability Company is: s G
PO
Executive Coxch Transpovtation Bervice of Florida, LLC %;:f{f

{Miist end wth the wortls “Limdtad Liahility Gompazy, “Limited Compary™ or Tkt shbemelgiion -LLC," o .0}

ARTICLE IJ - Address:
The mailing address and street address of the principal office of the Liuited Liability Company is:
12475 &4th SETent North 1671 sgggmd woad

Oleprworer, Tieartds 33262 . Lyodburet. Qhic 44324

ARTICLE IT ~ Registorel Agent, Registered Office, & Registered Agent®s Signature:
{The Lixnfted Lialility Company canmod sarvd m ity ows Reglsrered Agent You muM desigrata 2 mdividoal s snother
broslness eaticy vith an ative Fonds mgistacion. )

‘The pame arsd the Florida strest address of tha negistersd sgent are:

CT Corporstion System
Rame
1200 Bouth Pine Island Road

Flotide street wddress (P.O. Box NOT acoeptabie)

Plantetion 5 33924
Clry, Studre, 2rd Zip

Having been named ax regisiered agent and to aocepr service of prooess for the above stated limited
Rability compary o sha place dexigsated in this certlficats, I herely acoept the appolrstmenst as
registered agent and ogree to oct in this oqpacily. Ffurther agree fo corsply with the provisions of all
Satutes reiceing fo the mroper and complete performeanrce of my didies, and Fam feniilay with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 608, FS..
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Dinow Stocet, Awt, Secrwtary
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ARTICLE TV- Mausger(s) or Managizg Member{s): %, oo
The name and address of each Matager or Managing Member is ay follows: ‘_g,\ "z’; -
Thtigr ame & : o “E::J
RAGR" = Manager R o
"MORM" = Managing Member %g,
—
MGR John D. Eloesmyr s
ST Edenleld Road
Ipndhurgt, Ohin (4398
{Use attachment if necescary)
ARTICLE V: Biffective date, if other than the date of filing: » fOPTIONAL)

(I an effective dabe is Uxted, the date mun be specific and cannot be mrore than five baxiness dayx prior
o ar 3 dxys after the daie of fing.)

REQUIRED SIGNATURE:
A atl

Fiymathae'of 4 mombir or &4 xatharized reprasentative of s menber,
Tiad J. Arnoff

(In scoordanos with scotion 60&.40!{3}. Floride Stintes, the setution

of this docoment coostinites an affiymation under the penaltisn of pecjury
thit $he fiots stated herain m trie.}

¥red J, Arooff
©Lyped of itz name of signes

Fifine Fess:
$125.00 Filtag Fec for Articles of Oxgantmtion ad Desizaation
of Registared Ageat
$ 2040 Ceritfed Copy {Optionnl)
5 580 Certifieate of Stuters (Optianal)
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