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FLORIDA LIMITED LIABILITY COMPANY W % O
P!
ARTICLE 1 - Name; T, c%
The name of the Limited Liability Company is; 37
! ‘%x
Transportstion Mads Simple of Florida (LG k4
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addresy:
10441 Alta Drive 10441 Alta Drive
Jacksonville, FL 32226 Jacksonvills, FL 32228

ARTICLE III - Registered Agent, Registered Office, & Repgistered Apent’s Signature:
The pame and the Florida street address of the registered agent are:

NRAl Services, ine,

Nopre

2731 Executive Park Orive, Sulle 4
Florida strect address (2.0, Box NOT scceptable)

Waston £1,0RMa 33331
City, Statc, and Zip

Having been named as regisiered agent and to accept service of pracess for the above stated limited liability
campany at the place designated in this certificare, I kereby uccept the uppoiriment as registered agent and
agvee to act In this capacity. 1firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my positfon as
registered agent as pravided for in Chapter 608, Florida Statutes..

NRAI Serviceg, Inc.
By: fo\M

Registered Agerd's Signature
Y, Shacmors Jae Sec_’\/
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member ig as follows:

Title: Name and Address;
"MGR" = Manager -
"MGRM" = Managing Member

MGRM Sean P, McShane
18 Heckensack Avanue
Soulh Keamey, New Jersey 07032

MGRM Anthony V. Marlno
18 Hackensack Avenue
South Kearnay, New Jersey 07032

MERM Vincent J. Marino
18 Hackensack Avenug
South Keamey, New Jorsey 07032

MGRM 7 Joshua H. Cooley
18 Hackansack Avenus
South Koarney, New Jersey 07032

{Use attachment if necassary)

NOTE: An additlonaf articie must be added If an effective date is requested.

REQUIRED SIGNATURE:

Signsture of

{In aceordonce with section 608.408(3), Florida Statutes, the execution
of this document constitiss an affirmation under the womittes of perjury
that the facts stated herein arc wue.)

Rizhard Pogostin, suthorized reprasentstive of member
Typed of printed pame of signee

Filing Fegs:
$100.08 Filing Fee for Articles of Organization

% 25.00 Designation of Registered Agent
5 30.0p Certified Copy {Optional)
§ 8.D0 Certificate of Status (Optioaai)
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