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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY
In comphance with Chaptar 808,0.5,

ARTUICLELY. .. .. . NAME .
The namao f the Limitad Uablity Campany Is:
SAPE SECURE TRANSPORT, LLC

ARTICIRIL _ADRRESE '
The street sddirass of the principal office of the Limited Liabliity Company is:

1827 SANDY KNOLL CIRCLE N
LAKELAND, FLORIDA 33813

‘Tha maliing address of the Limibed Liability Company is:

PO BOX 6635
LAKELAND, FLORIDA 33807-6635

4 4:11...::; . SNATURYE , .
@ ndme a ot addrass of the reglstared agent are:
AHONDA NEMECHEK

1827 SANDY KNOLL CIRCLE N

LAKELAND, FLORIDA 33813

L.

Having basn namexd as raglsterad agent to accept sorvice of procesa for
the above stated limited Habllity company at the place designated in this
cartfcate, I hareby accept the appointment as registered agent and
agres to act In this capacity, [ further agree to comply with the
provisions of all statutes refeting to the proper and complate performanca

of my duties, and I am famillar with and sccept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.

L’jﬁaﬁdcz thmcM

RHONDA NEMECHEK / Ragistered Agent's signature ey
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The Limitad Labliity Company it to be managed by ohe or more mambers
and Is, therofore, a Membaer Managed Company, _

MANAGING MEMBER ‘
RHONDA NEMECHEK

PO BOX 6635
LAKELAND, FLORIDA 33807-6635
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Signature of &8 member or an authorized reprasantative of a member {In
accardance with saction 608.408(3), Morida Statutes, the execution aof

- thig document constitutes an affirmation under the panalties of parjury

that the facts stated heraln ora true.

RHONDA NEMECHEK
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