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ARTICLES OF ORGANIZATION
OF
ABUNDANT LIFE TRANSPORTATION AND SERVICES, LLC
# Florida Limited Liability Company

The undersigned, pursnant to the provisions of Chapter '608 of the Florida Statures, for

the purpose of forming a Limited Liability Company under the lzws of the State of Floride do set
forth the followmg:

1. NAME. The name of ‘the I..muted Liability Compmy is- ABUNDANT LIFE
.TRANSPORTATTON AND SERVICES, LLC (the "Company")

\ PR \ E. The mailing
- address forthe Company is: 1868N Umvm:ty Dnve, #106 Plan:atwn, Flonda 33322.

. BE_QM "The name and address of the m.tt:al registered agent in

fhn State of Florida, whose Consent 10 Appointment as, Registered Agent accompanies these - .

Asticles of Organization, is: Bruce A. Batchelder, 1868 . Umvemty Drive, #106, Plamuun.
Florida 33322 . |

B

The undersigned has exseuted these"amlm ‘df‘o;‘gas;izaﬂdp on the 17" day of Apsly
2007,

40 AWy
HERLE]

A

Bruce A. Batchelder, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE BTATE OF FLORIDA.
1. The name of the Umited jiability company is: ABUNDANT LIFE
L L TRANSPORTA'I’[ONANDSBRVICES LLC., .
: 2. "I‘henmzandaddressoftheregxsmedagcntandomcus
‘ ‘ BmeeABatcheldar :
: 1868 N. University Drive, #106 .
R A . . Plametion, Florida33322 ~ ., . .
U Having beon numed as regmered agerit i 1o cwept service af process for the Gbove . i 1<
VA T stated Timited liability company at the place desigriated in rhwcertﬁcm.! héreby aecept ¢ T '

the qppoiritment as registered agent and agree to act in its capacity. 1 further agree to . .
. .comply with the provisions of all stawaes relating to the proper and complere

performance of my duties, and I am famifiar with and accept the obligations of my
position; as registered agent.

L 55BE, e o2

Bruce A. Baichelder, Registered Agent Dats
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