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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name . ' ‘é,/ P
it
Tho nams of the Limited Lisflity Company is:  Seotiynn Tranaport, LLC %“39, % /(
<
: T 2 6\
o e -~
, ARTICLE Tl — Address : ) ')
- The meifing addross nd stroct sddress of the principe] offics of th Limited Lishility ¢ompany Is: dg\(\@ %
S 15671 San Cazlos Bivd, Satte 204 g
S Fort Myers, ¥1, 13908 o %
,;I’%\,\ s,
- . -
el ARTICLE I Regisiered Agent, Registered Office & Registered Agents Signature %
_-"\"_r‘ T The nume xad Fiorida etrest address of the registored sgent are:
Charjos AbelsMasste
None
1567), Ban Caring Bivd., Salte 201
{P.0. Bow o Mnil Drop Bax NOT 6605ptbis)

T Fort Myers, FL. 33508
; (GltyrSute/ZIp)

Having besn named as registered agent snd (0 aoosps service of prodess for the above stated
tmitad (labliity compony @ the place designatad th this certlficate, 1 hereby the appoiniment as
ragisssrad agent and cgrea o act in this copacly. 1 further agres to cumply with the provisions of all

statutes relating to the praper and complete parfarmancs of my dutise, and I am funiliar with and cacept
wommdwmmqw%mapmwfwmmwm, Fa

Ao fPel J gt

Regtstered Apont’s Sunatarg - Charles Abeis Masste

ARTICLE IV — Mgnagemment (Check box if applicable)

i;f o Ths Limted Lisbtitty Company is to b managod by ons manager o more moanagers ad is,
o Thexefors, 8 manager — waaged coRpoTY

Ay ' Seott Riddle, Managing Member

o Ryen Carter, Managing Member

o
“Signanzgpaf o wonder or authoriped represeatative of a member

(In accordance with section 608.408(3), Flarida Statntes, the exvcution uf thiy
document coustttutes aa affirmation vadar the pennlties of perjury that the faeds

stated harsin ars troe.)
Ryan Carter
Typed or printed vane of signee
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