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COVER LETTER

-

TO:  Registration Section

Division of Corporations

STRAIGHT FORWARD TRANSPORT LLC
{Wame of Limited Liability Company)

SUBJECT:

The enclosed Articles of Organization and fes(s) are submirted for filing.

Pleaze requn all correspondence concerning this matter to the following:

QUINTOR C. PROSSER

{Mame of Person)
STRALGHT PORWARD TRANSPORT LLC

{(Firm/Cornpary)
1693 NORTBWEST 193rd STREET

(Address)

MIAMI, TL. 33169

(City/State and Zip Code)
For further infermation concerning this matter, please call:

QUINTON C. PROSSER
{Name of Person)

ar 86 J_3ABR5-1K56

(Arcs Code & Daytime Telephone Number)

JIVES 49 AMVIIUNAS
£1:€ Hd 0 230 8062

vamoTd 35S yHY TIWL

Enclesed is & check for the following amount;

O 3125.00 Filing Fee 0O $13000FilingFee & O $155.00FilingFee & X $160.00 Filing Fee,

PAGE @3

Certificate of Status Certified Capy Certificate of Status &
(addiriopal copry is enclosed) Certified Copy
{additiona] copy is enclosed)
L]
fing Addr treatiCourie: ress
Regismatdon Section Registration Sectian
Division of Cerpurations Division of Corporations
P.0.Box 6327 Clifton Bujlding
Tallahassee, FL 32314 266] Exécutive Center Circle

Tallahagsee, FL 32301

QA"
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« - ARTICLES OF ORGANIZATION FOR FLORIDA I.IMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

STRAIGHT FORWARD TRANSPORT LLC
{Must end with the words “Limired Lisbility Company, ~Limited Company* or their abbreviasion “LLC,” or “L.C..")

ARTICLE I - Address:
The mailing addrass and street address of the principal office of the Limited Liability Company is:
Principai Office Address: Mailing Address:
1623 NORTHWEST 193rd STREET 1633 NORTHWEST 193rd STREET
MIAMI, FL 33189 ' MIAMI, FL. 331609

ARTICLE HI - Registered Agent, Registered Office, & Registered Agenc’s Signature:

(The Limnited Liahilicy Company cannat serve 23 its own Registered Agent You imust designate an individual or ather
businesz ity with an astive Florids registration.) T

The name and the Florida strect address of the registercd agent are:

__LARRY R. HANDFIELD
Name
' 4770 BISCAYNE BLVD, SUITE 1200

Florids street address (P.O. Box NOT scceptable)

ERIE

a

VOIY01d “33SSYHY T
F1¥LS A0 ANYLIY3
€16 Wd 0833050%

MTAMT FI. 32137
City, S, and Zip

Having been named as registered agent and 1o accep1 service of process for the above stared limited
liabilizy company at the place designared in this certificare, [ hereby accept the appoiniment as
registered agent and agree ta act in this capagity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and { am familiar with
and accepr the obligations of my position as registe t as gpovided for in Chaprer 608, F.S..

(Y e

ReFisteted Agent’s Signature (quiemzm

(CONTINUED)
Papelaf2



12/38/2805 14:R2 42854703642 ACIT ACCOUNTING

PAGE @5
« . .
ARTICLE IV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
QUINTON C. PROSSER
MERM ettt —
1693 WORTHWEST 103rd STREET
MIAMI, PL 33169
L gt =
T en
Tx =
—=_ 3 —
wg ey —
L o I
Pl Ly g
D = 7/
g
(Use attachmeni if necessary) 2
ARTICLE V: Effective date, if other than the date of filing: _1/1/2006 . (OPTIONAL}

Qf an effective date is listed, the date must be specific and canuot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

el )?uf‘/b/fzca( Lepve sertativ

(In aceordance with scction 508.408(3), Floridz Staties, the execution

of this dacument consttutes an affirmacion under the penaltiec of perjury
thar the facts stated berein are wue.)

QUINTON C. PROSIER
Typed or printed name of signee

Filing Fees:
$125.00 Filisg Fee for Asticles of Organization snd Designation
of Registered Agent

§ 30.00 Certified Copy (Optlonal)
$  5.00 Certificate of Status {Optional)
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