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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

P.B. M. TRANSPCRTATION, LLC
- {Must end with the worda “Limited Linbikity Company, “L.L.C.." er “LLC.")

ARTICLE IT - Address; , .
The mailing address and stredt address of the principal office of the Limited Liability Company is:

Principsl Office Addrens: . Majling Addross:

9448 NE 16TH TGRA

9446 NE 167TH TERR -
ANTHONY, Fl. 32817

ANTHONY, FL 32617

ARTICLE I1f - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linured Liabllity Company catiol serve af it own Rogistered Agent. ou newt dezignute an individual or angther

+ brunincss entity with an active Florida registration.) i
| i - ; >y
The name and the Florida street address of the registerad agent are: Fm @

»i N
PAUL MARTINEAU 2 o
o _ Name (I; ' ro
~ ' cnft{‘ [ ]
9445 NE 16TH TERR el
. Plorida strect address (P.O. Box NOT accoprable) e =

' : o
AN THONY 320170 o w0
City, Sinte, and Zip C;: -‘;11 ﬁ

Having been named as registered agen and to accept serviga of procass for the above stated limited
liability company at the place designated tn this certificate, ] heraby accept the appointment as

registered agant and agree to act in this capacity. Ifurther agree to comply with the provisions of all -
Matules relating to the proper and complete performance of my duties, and I am familiar with and

accapt the ablx'gatiwu? position as registered agent az provided for in Chapter 608, F.5..

v

nt's Signature (REQUIRED)

(CONTINUVED)
_ Papelof -
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address «feach Manager or Menaging Member is ag follows:

Tlele:

"MGR" = Manager ;
"MGRM" = Managing Member

MGHAM

(Use attachment if necessaéy)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot he more than Gve business days prior

to or 90 days after the date of filing.)
. !

REQUIRED

) SIGNATURE:

.

Signoiure

FAUL MAMTINEAU

9445 NE 16TH TERR

ANTHONY, FL 32617

or an avthorized representative of 1 momber.

(In 2ccorddnes with soction 608.408(3). Florids Statutes, the exzeution

of this do

that the facrz stated herein sre vue,)

ent sonstitutes an affimation under the penaltics of pagjury

PAULMARTINEAU

Filing Fees: '

!
5123,00 Filing Fea for srticies of Ov

of Registercd Agent

Typed or printed name of signee

-

ganization and Designation

$ 30.00 Certified Copy (Optional)
§ 5.00 Certifitate of Statvy (Optionah
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