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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liability: Company is:

International Intercity Coach Management, LLC
(Must ond with the words “Limiled Linbllily Cunywemy,” “L.1.,C " or “LLC."

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is

Malling Address:

Principal Office Address:

P.0)_Box 783426

836 Gravesmare.L.oop
DOcope, FL 34761 Wintar Gardan, FL 34787

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature;

{Ths Lhmbed Liahilily Compuny cannol serve ns its own Registered Agent, You must deaiganto an individual o onother
business emily with an active Florids registratlon,)

The name and the Flovide street address of the registered agent are:

NRAI Services, Inc.
MNaine

2731 Executlve Park Drive, Suite 4
Flovida street address (.0, Box NOT acceptable)

Waeslon, FL 33331
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limitec
liahility company at the place designoted in this certificate, I hereby aceept the appoinimenr as
registered agent and agree fo act in this capacity. Ifurther agree to comply with the provisions of all
staiies relating to the proper and complete performance of niy duties, and I am feonlltar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

v amsry, qssh. SUerti - o

Registoged Agent's Signature (REQUIRED) _
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ARTICLYE, V- Manager(s) or Managing Member(s);
The name and addvess of each Manager or Managing Member is as follows:

Title: Nane and Address:

"MGR" = Manager
"MGRM" = Managing Membey

MGRM Georges Hunt
836 Groyasmere | .oan..

Deoas, FI 34761

(Use attaclunent if necessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prioy

to o1 90 days after the date of fling.)

REQUIRED SIGNATURE:

%ﬁ?“-.ﬁ"‘*’"’m

Signagtre of Khember or an muthorizetfepresentative of a member,

(In accordance with gection 608.408(3), Florida Statutes, the execution
of this dogument constitutes an affirmation yunder the penalties of perjury

that the facts stated horeln ate 1tue.)

Georges Hunt
Typed or printed name of cignes
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