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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TRANSMATRIX, LLC

(Namne of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the tollowing:

CEPHAS TARDZER

(Name ot Person)

CEPHAS S. TARDZER, LLC

(Fimv/Company)

704 DROMEDARY DRIVE

(Address)

KISSIMMEE, FL 34759

{City/State and Zip Code}

For further information concerning this matter, please call:

CEPHAS TARDZER . 863 | 496-1755

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [[15130.00 Filing Fee & [£1$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)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Division of Corporations

March 27, 2008

CEPHAS TARDZER
704 DROMEDARY DRIVE
KISSIMMEE, FL 34759

SUBJECT: TRANSMATRIX, LLC
Ref. Number: W08000015899

We have received your document for TRANSMATRIX, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," "stockholders," "shareholders" or
the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 708A00018259

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' * ARTICLES OF ORGANIZATION .28
FOR 08MAR 26 AM 8:2
FLORIDA LIMITED LIABILITY COMPANY £ CRETARY OF STATE

TALLAHASSEE FLORIDA

Article I - Name:

The name of the Limited Liability Company is TRANSMATRIX, LLC. The Company
shall have perpetual existence.

ARTICLE II - Principal Office and Mailing Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
4057 South Chickasaw Trail 4057 South Chickasaw Trail
Orlando, FL 32829 Orlando, FL 32829

ARTICLE IITI - Manager(s) or Managing Member(s):
The name and address of the Managing Member is as follows:

Title: Name and Address:

Managing Member (MGRM) Howard Long
4057 South Chickasaw Trail
Orlando, FL 32829
ARTICLE IV: Effective Date to Commence Operations:

The effective date for the Limited Liability Company to commence operations is
April 1%, 2008.

ARTICLE V: PURPOSE AND OBJECTIVES:

The purpose and objectives of the Limited Liability Company are to:

(i) Provide skycap and miscellaneous aviation services to the airline industry;

(ii) Provide armed and unarmed security services to businesses and individuals;
(iii) Offer custodial, maintenance, and cleaning services to businesses;

(iv) Purchase or otherwise acquire and undertake all or any part of the business,
property, and liabilities of any person or company carrying on any kind of business

that the Limited Liability Company is authorized to carry on; and

Pape | of 2



(v) Enter into partfership or any arrangement for sharing profits, union of interest.
reciprocal concessions, joint venture, or cooperate with any person or entity in any
business which the Limited Liability Company determines will profit the company.

ARTICLE V - Registered Agent, Registered Office, & Registered Agent’s.
Signature

The name and the street address of the registered agent is:

Howard Long
5047 Chickasaw Trail
Orlando, FLL 32829

Having been named as registered agent and 1o accept service of process for the ubove
stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating the proper and complere
performance of my duties, and I am familiar with and accept the obligations of my

position as registered yagent as provided for in Chapter 608, Florida Statuies.

Registere¢/Agent’s Signature

Y

ARTICLE VI - Bylaws: ' N

The power to adopt, alter, amend or repeal Bylaws not consistent with these Articles of '
Organization is vested in the Managing Manager (MGRM) and other Managers (MGR) of this
Limited Liability Company.

IN WITNESS WHEREOF, the undersigned subscriber, having exec:t}ted tl1e§e Articles 0£
Organization For Florida Limited Liability Company in accordance with Section 608.408(3).

Florida Statutes, the execution of this document constitutes an affirmation under the penalties of

perjury that the facts stated}lerein are true

o

Signature ¢/ Member or an authorizld reprédentative of a Member, ]—;m ‘o
HOWARD LON ;g @
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