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ARTICLES OF ORGANIZATION FOR
BEST DRIVIZRS OF FLORIDA, LLC

ARTICLE] -NAME
The name of the Limited Liability Company is;

[EST DRIVERS OF FLORIDA, LLC
ARTICLE Ii - ADDRESS
Company is:

3008 Topside Busincss Park Drive
Sulte D

Louisville, TN 37777

ARTICLE 11 - REGISTERED AGENT & REGISTERED OFFICE

The name nnd the Florida strect address of the registered agent are:
RAX CO.

50 North Laura Street, Suite 3300
Jacksonville, FL 32202

ARTICLE IV ~ MANAGER(S) OR MANAGING MEMBERS(S)

The name and address of cach Manager or Managing Member is as follows:

| Title Namg and Addregs
Managing Member (MGRM) Best Driver Holdings, LLC
P. 0. Box 1006 -

Alcoa, TN 37701-1006

RAX CQ., a Florida corporation

By [ "hgé
yL

i Purvis, Vice President
Authorized Representative of Member

(In nceordance with section 608.408(3), Florida Statutes, the exccution of this document
eonstituies an affirmation urdler the penaliies of perfury that the facls stated herein are true.)
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‘The mailing address and street address of the principal office of the Limited Liability
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
BEST DRIVERS OF FLORIDA, LI.C
Pursuant 1o Scetion 608.415 of the Florida Limited Liability Company Act, the undersigned,
baving been designated as the initial Registered Agent for the service of process within the state of
Florida upon BEST DRIVERS OF FLORIDA, LLC, 2 limited liubility company organized under the
lawy of the state of Florida, hereby aceepts the appointinent as such Registered Agent for the above-
named limiled Jiability company and agrees to nct in such capaeity, The undersigned further agrees
to comply with the provisions of u)l statntes relating to the proper and complete performance of its
duties, and is faniiliar with and accepts the obligations of its position as Regisiered Agent as
provided for in the Florida Limited Liability Company Act and the general laws of the stale of
Florida relutive to keoping open the Registered Qffice, which Registered Office is located at 50
Nortl) Laura Street, SBuite 3300, Jacksonvills, Florida 32202,
IN WITNESS WHEREOY, the undersigned corporation has caused this Certificate to be
excented in Jacksonville, Duval County, Florida on this 25" day of August, 2011.

RAX CO., a Florida corporation
Repistered Agent

BBy: “, kr"_rﬂ ﬂ' lrg"""’
Lisa A. Purvis, Vice President
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