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COVER LETTER

TO:  Registration Section o
Division of Corporations 1}% .
=
supsecr: TAZ Transportation, LLC % .
(Name of Linited Liability Cormpany} Ul
<

ST
The enclosed Articles of Organization and fee(sy are submitted for filing. (O -

Please return all correspondence concarning this matter to the following:

Andrea Stokes or Mike Eden

{(Name of Persan}

TAZ Transportation, LLC

(Firm/Company}

502 S.Fren}ont Ave # 208

(Address)

Tampa, FL 33606

{City/State and Zip Code)
For further information concerning this matter, picase cali:

Mike Eden 2¢ 813 4956783

{Area Code & Daytime Telephone Number)

{Name of Person)

Enclosed is 2 check for the following amomt:

[18:25.60 Filing Fee [} $136.00 Filing Fee & [} $155.00 Filing Fee & $160.00 Fiiing Fee,

Certificate of Siatus Certified Copy Certificate of Stalus &

{additional copy is enclosed) LCeriified Copy
{additionat copy 18 enclosed)

Mixilinz Address Street/Conler Addiess

Regisration Section Registration Seciion

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Buslding

Tallshassee, FE 32314 2661 Executive Center Circle

Tallahasses, FL 32301



*

I A
ARTICLE I - Name: «. B 7
The name of the Limited Liability Company is: Z, > %
Ui e
e 3
TAZ Transportation, LLC e t-.’;,
{Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.7) (%J: L
o
(P
ARTICLE T - Address: 7
The mailing address and street address of the principal office of the Limited Liability Companly is:
Principal Office Address: Mailing Address:
Andrea Stokes ) Sezs.mecntA\fe#zos_-ﬁam ¥l 33k
Mike Eden  B02B.Fremont Ave #208 Ty pa, FI_ 330l

ARTICLE I - Registerced Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot serve as its own Registered Agent. Yon must designate an individual or another
Pusiness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
Ihc,orp S&TV{C&S-, IY\C . ' T

Name

18450 MNE 2vd Ave.
Florida street address {P.00. Box NOT acceptable)

Miami FL 23139
City, Staie, and Zip

Having been named as regisiered agent and io accept service of process for the above stoted limited
liahility company at the place designated in this ceriificate, I hereby accept the appoimiment as
registered agent and agree Yo act in this capacity. {further agree to comply with the provisions of all
sigiutes relaiing 10 the preper and complele perjermance of my duties, and { am familiar with and
aceept the abfigations of my position as registered agent as provided for in Chapter 698, F.S..

(—M on behwl] of Theorp Services, Ine. _

Zegistered Agent’s Sigaature (REQUIRED)

(CONTINUED)
Pagelofl



ARTICLE, V- Managers) or Managing Member(s): L B
Themname and address of each Manager or Managing Member is as follows:, -7 é; N
. %%
Title: Name and Address: T o
-g}' .

"MGR" = Manager droH O

"MGRM" = Managing Member S ’{'J
Ty

Ancrea Stokes  N\(LEW 502 S. Fremont Ave #208 gl 3

) Tampa, Florida 33606 R
. ;_\7 ,.:‘,
W~ i
Mike Eden N\(“(L 502 S. Fremont Ave #208
] &&Pg’i Ylorida 33Ok
{Use attachment if necessary)}
ARTICLE V: Effective date, if other than the daie of filing: ’ .(OPTIONAL) B

{(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days sfter the date of fling.}

REQUIRED SIGNATURE:

Signatare of 2 member or safthorized representative of 8 member.

{In accordance with sectioh 508.408(3), Florida Statutes, the execution
of this document consiitutes an affirmation under the penalties of perjury
that the facts stated herein ars trus.)

Andrea Stokes

Typed or prinied name of sigree
iling Fees:
$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionad)
$ %.00 Certificate of Siatus {Opticnal)
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