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COVER LETTER

TO:  Registiation Section
Division of Corporations

supsect: bee Cee Transportation, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Denise T. Scotit

{Mame of Person)

Dee Cee Transportation, LLC

{Firm/Company)
3819 Pyrite Drive
{Address}
Orlando, FL 32826
{City/State and Zip Code)

For further information concerning this matter, please call:

Charles E. Scott at( 407 y 926-9542
{Name of Person) {Area Code & Daytime Telephone Number}

Enciosed is a check for the foffowing amount:

[]$125.00 Filing Fee [] $130.00 Filing Fee & $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Maifing Address Street/Courter Address
Registration Section Registration Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL. 32314 2561 Executive Center Circle

Tatlahassee, FL 32301
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ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:
The name of the Limited Liability Company is;

Dee Cee Transporiation, LLC
EMast end with e woends *Limited Liahiluy Cumpany, “Limited Company™ or thew shhreviagion =1L ar 1L 07}

ARTICLE 1f - Address:

The maifing address and street address of the principal office of the Limited Liabifity Company is:
3818 Pyrite Drive 3619 Pyrile Drive

Orlando, FL 32828 ‘ Ortando. FL 32826

A e e e e E S

ARTICLE VH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linkifity Company connol serve ac it oavn Registered Apant, Yo frueet Jesipnaty an individiud or snother
Businusy patity with o petive Florkds regisientiom )

The name and the Florida streel nddress of the registered agent are:

L EE Gt AS

Mame

AITRE S 2870 Gy, St /E5

Florida streat pddeess {R 0, Bux NOT accoptabls)

Y 2 BIHE

Clity. Stade, 3nd £1p

Having been numed ux registered agenf and to accep! service of process Jfor e ubeve stated limited
dichility compary wt the place designated in thiv cortificate. [ heveby occept the appointment ay
rpisered ogpnt ard aypree do wvt in this capacity, 1 fisther agree iu corply with the provisions of 6l
setutes rolating & e proper and cousplere performance of my duties, and | am fumilior with and
aceepd the ebligations of my pesition as vegistered agent us provided for in Chopier 508, F.5.

" "Registersd Agent's S';Eﬂamw {RFOLARED) i

CONTINUED]}
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM - Denise T. Scott
3819 Pyrite Drive
Oriando, FL 32826

MGRM _ Charles E. Scott
3819 Pyrite Drive
Oriando, FL 32826

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL}

(H an effective date is listed, the date must be specific and cannot be more than five business days pﬁdr
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signaturcgfl 2 member or an authdrized representative of 2 member.

{In accordance with section $08 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated hergin arg true.)

Denise T. Scolt

Typed or printed name of sighee
Filinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
5 50 Certificate of Status {Optional)
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