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ARTICLES OF ORGANIZATION
OF
Comfort Transportation LLC

ARTICLE NAME

The name of the limited liability company shall be: Comfort Transportation LLC

ARTICLE 1T PRINCIPAL OFFICE

o ' The principal place of business and: mailing addrcss of this'] umtcd Llﬂl?l]lly C‘ompa.ny
3 - shall be: 5809 Newfoundland Circle #1, F1. Mycrs,l Jorida' 133907. )

o -

ARTICLENL © TNITIAL RE(';HTFRED AGENT & STREET ADDRESS e
' <
The name und addrcss of the lmtld.l rcgl:,tcrcd agcm is: Buuncss I"nlmg,s Inwrporatcd f-—,_UT?' o : =
1203 Governors Squarc Blvd, 'sl.ule 101 "lallaha.-ssn.c. Flurld’l 32301-2960. Located Il'h.m--h'.“' B
b *[ I Lo
the County of Leon. S . 55w
e R
| L L
. P S A
ARTICLE 1TV DURATION o =
8g ¢
The duration for the limited liability company shall be: 12/31/2047. %,:3 f(,"

ARTICLE YV MANAGERS/MEIMBERS

The management of the limited hability company 1s reserved for the Members und the
namc and address of the member of the Limited Iiability Company is:

Nonald Schneider, 5809 Newloundland Circle #1, Ft. Myers, Florida 33907

=/

The Florida Incofporating Company, Organizer

Mark Schift, AVP

Authorized Representative

Prepared by Mark Schiff, The Florida Incorporating Company, 8025 Excelsior Dr.. Suite
200, Madison, WI 53717

{608) 827-3300
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERLED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTLS.
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THL FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGEN'T, IN THE
STATE O FLORIDA.

The name of the limited liability company is: Comfort Transportation 1.1.C

The name and address of the registered-agent and office is Business Lilings Incorporated.
1203 Governors Square Blvd, Suite 101, Tallahassee: Florida '32301<2960. ‘Located in

the County of Leon.
. ..Having been numed as rc;:.lsturcd agent and ) uwept scrvwn. of procwss for the abov:., e -~J
. stated company at the place desiylatcd m thl‘i ceruhwu: I hr..chy acccpt the 4ppmntmcnt' % TR L
C e us reglstered geent and agree 10 act in this’ capacnty "1 turther agree to comply with theﬂ AR m{
S :.prov151011,s of all statutes refating to the proper and complete pcrformame ot my dutic§ ﬁ_ e a—i:
and T am familiar with and accept the nbhgatmns ol ' my pmmnn as repistered sgent. e g AT i A
. lﬁ‘?-% =z
i B )
oS

Signature: /%‘//.éﬁ/ DNate: January 31, 2007

Mark Schiff, AYP
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