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ARTICLES OF QRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name ol the Limited Liabillty Company is: Fastport, LLC

ARTICLE U . Address

The mailing address and street address of the prineipal office of the Limited Liability Company is:
net d Mailing Address;

- Crafton Squara

3 Crafton Square
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Pittsburah, PA 15205 Pittsburgh, PA 156205

s %

L

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signaturc
The name und Florida strect address of the regisiered agent arc:

Richargd S. Francis

Name

1180 Osprey Court

(.0, Box ur Mafl Drap Box NOT Acccptable)

Marco igignd, FL 34145
(City { Swle 7 4ip)

g1 9 b2arl Ul

Having been namead as registered agent and to wccept service of process foy tha above stated limited liabilly company

at the place designuted in this certificate, [ hereby accept the appointmen! ux vegristered agent and agree lo gt in this

capacty. { further agree to comply with the provisions of 4ll statutes relating to the proper and eomplete performance
of my duties, and I am familiar with and accept the obllgations of my position as registered agent as provided for in

Chapter 608, FS.

Reglstered Agc‘&t 's Signature « Richard S. Francls
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ARTICLE IV . Manager(s) or Managing Membern(s): Hi000AL833
The name and address of each Manager or Manuging Membser is as follows:

Title; Namgand Address;

"MOR" =Manager
"MGRM" = Managing Member

MGRM_____ Kathleen Francis - 1190 Osgray Cour, Marco Island, £, 34145

-MGRM ____ GoFrelghtPayment, Inc. - 498 Longley Road, Groton. MA 01450
(Use altachment if ncessary)

REQUIRED SIGNATURE.:

%JQM

Signature of'd member or authorized representative of s member.

(Tn mccordance with section 608.408(3), Florida Statutes, the exceution of this
docoment constitutes un affirmation under the penalties of perjury that the facty
stated herein are true,)

_Richard §. Francls
Typed or printed name of signee
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