. m,
Lanv e O AL

00,0000 13757

epartment of State
Djivision of Corporations
Public Access System

gL
ETEEANIER

=
=
_q
o
. g i
Electronic Filing Cover Sheet = = -
. i
T ERararar - El‘% j.?‘-_
Note: Please print this page and use it as a cover sheet. Type the t"ai:}ng‘f’ji w
audit number (shown below) on the top and bottom of all pages of the ==
document. e
(((H06000034253 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet. = _
-L' s
i e T T e T T T T LT L - - — 5}: {3: x!
= Mmoo mn
To: i Lo o
Division of Corporations = N on
Fax Number i {B50;205-D383 o o
s 3 =
From: f:c: = m
Account Name  : EMPIRE CORPORATE KIT COMPANY S A o
Account Number : 072450003255 Pl
Phone : (305)634-3694 s 7
Fax Number : (305)633-9696 =

FLORIDA/FOREIGN LIMITED LIABILITY CO.

COUNTYLINE AUTO TRANSPORT, LLC

Certificate of Status

Ceriified Copy 1
Page Count o2
Estimated Charge

g
219

B . { — )

. $155.00 kbw O{((/
Electronic Filing Menu  Corporate Filing Menu

Help

2o 1@ d

€13

DITRONE 3-44 Phi
. 15:87 9@B2-L8-H34



ZB-2a"d

£S
Y
R

2l 'd WioL

I AN XN ™T (7D

ARTICLE | Mamm:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is:

Countyline Auto Transport, LLC
ARTICLE N Addrass:

The majling adkiress and strest address of the principal office of the Limited Lizbiiity Companyis: ..
4226 N.W. 21" Street, #213 4 =
Lauderhill, Florida 33313 -5 5
ey i
i
ARTICLE IN - Registered Agent, Registersd Office, & Registered Agent’s Sighature: g’% AP

9
The name and the Florida street address of the registered agent are; :‘5% =
Hagen & Hagen, P.A, }—c—gg 2
Name Pank-ut SR
v fa 2

2531 Girlffin Road o

Fiorida Straet address (P.O. Box NPT, accepiable}

Fy, Laugoryals, FL 38342
City. State, and Tip

Having been named a3 registered agent and fo scoept service of process for the abeve stafed limited
liabilily company at the p/ace designated in Hhis certificate, | hereby accept the appaintment ag redistered
agen! and agree to act in this capacily. | further agree to comply with the provisions of aff stalutes releting

fo ihe proper and complete perforrmance of my duties and | am fermiliar with and accept the obfigations of
fiiy position as regisferad ageni as provided in Chapler 608 Morida Statules.

I/.h
Hagistered Agerd @btnm
Article IV - Management (Check box if applicable.)

O TFhe Limited Liability Company is 1 e managed by one manager of more managers and is, therafors,
a manager -managed cormpany.

(An additional article must be added if an effective date is requested)

Slgviature of m member or an Auitorized representative of @ member.

(in accordance with Section BOSA08(3), Florida Statutos, the
execution of this document Constitutas an affirmation vadarihe
penaities of perury that e facts stalad herein sre fus )

PorFor Albnn
Typad ar printed namd of signes

Thig inglrumant prepared by:
Keviz L, Hagen, Esguine
Florda Bar No.: DOGEE?2

Hagen & Hagen, A,
3%31 Griffin Road

Fi, Lauderdale, Florida 33312
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