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COVER LETTER

T0:  Registration Section
Division of Corporatious

SURJECT: Super Transpertation of Plorida, LLC

Name of Limited Liabilicy Company

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

Please return ull vorrespondence concerming this magter to \‘.'n.e following:

Beverly K. Wedin, Paralegal
Name of Persan
Veolia Transportation, Inc.
Fim/Company
720 E. Butterfield Roud, Suite #300
Address
Lombard, IHlineis 60148 el
o o
City/State and Zip Code o g =
beverly. wedin@veolintransdev.com i ;.3{ f:‘-:— My
E-mail addresy: (1o be uscd Tor furuse annpal 1éport :otilication) L"; P S —
: A= f o
For further information concerning this matter, pleass call: m= oo §
[ i} QRTET
. W e (Y
Beverly K. Wedin 630 182-1090 —uw P
ar( ). T fo.) i
Ared Code 8. Daytime Telephons Number X :3 .
ey £
> [+ ]

Name of Person

Enclosed is a check for the following amnount:

(T]8125.00 Fiting Fee [_15130.00 Filing Fee &
Certificate of Status

Mailing Addresy
Repistration Sertion
Division of Corpocations
P.O. Box 6327
Tullshassee, FL 32314

FLAAZ - 04113015 © T Syaice Uil

15500 Piling Fee & [ ]$160.00 Filing Fee,
Cerlified Cop), Certificate of Status &

{uddition! copy is enelosed) Certified Copy
{ndditionu) copy is emclosed)

Strvet/Coyrier Addresy
Registrution Section

Division uf Corporations
Clifton B :ilding

2661 Exezutive Center Circle
Taltahasste, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LAVIITED LIABILITY COMPANY

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

Super Transporation of Ploridu, LLC
(Must cnd with the words “Limited Liability Company, “L.- .C.,," o “LLC.')

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing A.dress:
809 W, Landstreet Road /o General {‘punsei
CQrlando, Florida 32824 720 £ Butterfield Road, Suite 300

Lombard, Nincis 60148

Zo

ARTICLE LII - Registered Agent, Registered Office, & Fegistered Agent's Sipgnaturei— 2
{The Limited Lisbility Conpatiy cannot serve us its own Reglstered Agent, You must desipaate an individun! or lnuthcr:" s

businegs entity with an sctive Florida regisrstion,)
. o= !
The name and the Florida street address of the registered ag:int are: ni
: i~

C T Corporation Systec r

§h R K 8- NOr 110z

1200 South Pine lsland Read \ 55
S
Florida street address (P.O. Bos. NQT uccaptable) m
Plantution o 33324
Ciry, Stite, and Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liubiilty compuny at the place designated in this certificcie, 1 hereby accept the appointment as
registered agent and agree (o act in this capacily. ! further ugree (9 comply with the provisiony of all
statutes relating o the proper and }nmple!eper;formancs of my duties, and I am famifiar with and
aceept the obligations of my position as peylstered agent as provided for in Chaprer 608, F.S..

o Tl
- ,Maaw@ﬁ-ﬁsmwgegl
(CONTINUED)\-
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FLOSE « 0113200 CT Ngatwin Darkina



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

Name und Addriss:

Tilile;
"MGR" = Manager
“MGRM" = Managing Member
MGR Brisn Wier
14500 N. Northsiph Boulevard, Suite #329
Scotisdale, Arizona 45260

Thoras LaVoy
14500 N, Northsigh.: Boulevard, Suite #3129

Scottsdale, Arizona 85208

MGR
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(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: AL
(If an effective date ig listed, the date must be specific and cannc:: be move than five business 338 peifP
to or 90 days ulter the date of fliag,) = =

= =

St

. (OPTIO

REQUIRED SIGNATURE:

M:@ f‘é Fomi
Sipnature of a member or an guthorized re ;resepfaiy member.

(In accordance with section GO8.408(3), Florida Stutut:s, the exccution of this document
constitutes an atfirmation under the penalties of perjwy that the facts stated herein ars true
[ 2 aware that any false information subrmigted in & cocurment to the Department of State

constitutes a third degree felony as provided for in 5.8 7,155, F.8.)
Alan B, Maldawer, Authorized Represental.
Typed or printed name of signee

Fijing Fees:
$125.00 Filing Fee for Avticles of Orgasleation and Design:tion

ol Registered Agent
§ 30.00 Certifled Copy (Optional)
§ 500 Certificate of Status (Oplionsl)
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