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_ H11000245590
ARTICLES OF CRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Timited Liability Company is: Clear Lane Transportation LLC
ARTICLE 1. - Address ,
The mailing address and street address of the princlpal olViee ol the T.imited Liability Company is:
Principul Office Addreys: Malling Address:
4183 Clearwater Lane 4165 Clearwater |-ane
Jackaonville, FL 32223 Jacksonville, FL. 32223
=n o
ARTICLE I - Registered Agent, Registered Office & Registered Agent's slgnatum ;2 -
The name and Florida streel address of the registered agent are: §; A
, Uit —
Shaun C. Harper rtﬂ*‘? -
Name LAt
oo E
4195 Clearwater Lane ST ~d
(PO. Bux ur Muil Trrop Fox NOT Asccptuble) =22 n
> »

Jacksonville, FL, 32223
(Chry 7 S 7 Zip)

Having been named as ragisterad agent and to accept sarvice of process for the above stated limited Liability company

at the place designated in this certificate, 1 hereby accept the appointment s regisicred agent and agree 1o act in this
capacity. | further agrea to comply with the provisions of all statutes relating io the proper and compleie performance
of my duties, and I am femiliar with and accept the obligations of my position as registered agent as provided for n

Chapter 608, ¥'5.
Z A

RegiszeredAg‘mt's Sipnature - Shaun C. Harper
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ARTICLE 1V - Manager(s) or Managing Mcmber(s):

H11000245580
The name and address of each Manager or Managing Member is as follows:
Tifles

"MGR" = Manager
"MGRM" = Managing Member

Name and Addreas:

MGRM.__ Ashl

(Use attachment ifmecessary)

REQUIRED SIGNATURE:

TN 1A
Stgmature of § memberyGguuthorized vepigsentative of a member.

( In accordance with sectivn 608;408{3), Florida Statutes, the excention of this
document constitutes an affirmation nnder the penalties of perjury that the fucts
stated herein are true. )
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Ashlay K. Hamer l;;.rj‘ S -
Typed or printed name of signee = T =
on -

Wy -
=

« T o=

r—n-(z'i =

o_,.! -

wr' L

21 o

&+ 9

Page2of2

H11000245590

OF

3



