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COVER LETTER

TOQ:  Registration Section
Dlvision of Corporations

supscr: Premier Bus Lines FL, LLC
Nome of Limited Lisbility Company

The enclosad Articles of Organization and fea(s) are submilted for filing.

Plense return all correspondence concerning this matier to the following:

Elizabeth A, Strole

Nnme of Persen

Rome Clifford Katz & Koemer, LLP

Firm/Company

214 Main Street

Address

Hartford CT 06106

City/Stete and Zip Code
estrole@rckidaw.com

E-mail address: {to be wsed for future annual report notification)

For further information concerning this matter, please call:

Elizabeth A, Strole (860 527-7044
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [_$130.00 Filing Fee &  [/}§155.00 Flling Fee &  [_]$160.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &

(additionnl copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Btreet/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Ciifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABH ITY COMPANY
ARTICLEI - Name:
The name of the Limited Liability Company {s:

Premier Bus Lines FL, LL.C

(Must end with the words "Limited Liability Company, "L.L.C.," ar “LLC.
ARTICLE II - Address:

The mailing nddress and street address of the principal office of the Limited Liability Company is
Principal Office Address: '

3801 Collins aAve 3801 Collins Ave
Apartment JUS "Apartment 905
Miami Florida 33140 Miami Florida 33140

ARTICLE II - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Linbility Company connot serve as {is own Regisiered Agent. You must designnte an individun! or snather
business entity with an active Florida registration.)

Mailing Address:

The name and the Florida street address of the registered agent are

Incorp Services, Inc.

Name

17888 67th Court North

Florida street address (P.O. Box NOT acceptable)
Loxahatchee g, 33470

City, State, and Zip

o T
Having been named as registered agent ond to accept service of process for the above stated Timited
liability company at the place designated in this certificate, { hereby accept the appointment as

ngent and agree o act in this capacity. 1further agree to comply with the provisions of all

(CONTINUED)
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ARTICLE I'V-Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title; -
"MQGR" = Manager

Neme and Address:
"MGRM" = Managing Member
Stephen A. DiMarco

3801 Collins Ave, Apartment 905
Miaml Florida 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 30 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:

P —
et ™~
S 4
EX N N
- u/‘;! - —
- X e .. L. .
Signature of a member or ard nuthotized representative of 8 member. t;% <. 33-,__;
{In nccordance with section 608.408(3), Florida Statuies, the exccution of this document s B
constitutes an affimiation under the pensitics of rduw that the facts stated herein are true, U £
[ am aware l.hln'li rzng false E_nlfonnation suhmiﬂ;d n a document tg She Department of State = ;r;
constitutes & ¢ egree felony as proy| rin B S. =7
Bl IZABETTA VIROLE S
Typed or prinled name of signee
Eiing Fees;

§125.00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent
§ 30.80 Ceriliied Copy (Optionsl}

§ 5.00 Certificate of Status (Qptional)
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