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Alan J. Rome

John P. Chifford, Jr. ¥ |
Steven L. Katz **
Allan W. Koerner

Wendy ]. Davies

Joel M. Ellis

John ]. Robacynski
Elizabeth A, Strole
Nathan M. Mayhew **

* Al admitted in Florida
** Ao admitted in Massackusests

CEE a2 Rome Clifford Katz
et & Koerner, LLP

AV TORNEYS AT LAW

December 4, 2012
File No. 4260-057

Via Federal Express, Overnight Delivery

Registration Address

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL, 32301

Re: SD Transportation FL, LLC

Dear Sir or Madam:

214 Main Street
Hartford, CT 06106
Tel 860.527.7044
Fax 860.527.4968
www.rckklaw.com

Enclosed herein for filing are the following documents with reference to the above entity:

1. Cover Letter,
2. Articles of Organization for a Florida Limited Liability Company, and
3. A check in the amount of $155.00 for the filing fee and certified copy.

| have also included a copy of the filing. Kindly return the certified copy to Attorney
Elizabeth Strole in the overnight envelope provided.

Also, Attorney Strole confirmed with the Division of Corporations that it is okay that the
Registered Agent signature is not an original, as long as it is legible.



Division of Corporations
Page 2 of 2

If you have questions, please feel free to contact me.

Thank you.

Sincerely,

Paralegal

/tab
Enclosures (4)

December 4, 2012




COVER LETTER )
. J“\f\

TO:  Registrotion Section o
Division of Corporations A 2 J::"
" (('\ (\ <
. Q g} <
SUBIECT: SD TRANSPORTATION FL, LLC g, W e
Tame of Limited Liability Company %y LN
e s
<(\ .
The enclosed Articles of Crganlzotion npd fee(s) are submined for Aling. < (ﬁ d\.
Plense retum oll correspendence sonceming this maiter fo the fllowlng: A(\‘od/)_; ‘-3‘)
'
Elizabeth A. Strole | 3
Hame ol Persan v
Romga Clifford Katz & Koemet, LLP
;F_T_rm'Cumpmy
214 Main Strest
Address
Hartford CT 06106
Cliyltaie and 2ip Cods

estrole@rckklaw.com
F-mall zddvess: (6o Bo uset 16T (0TS Bnnud] FepoH NOUTEalDnY

For further information coneerning this maiter, please cail:

(860 6277044

Eiizabeth A, Strole
Areg Code & Daylime Telephone Number

’ ‘e Wame of Person

Enclosed Is 2 check for the foliowing amount:
[Js125.00 Fillng Fee  [18130.00 Flling Fes &  [/155.00 Filing Fee &  [_]$160.00 Fillng Pee,
Certified Copy Certificate of Status &

Ceriificale of Slalus
. (vddRlonal copy Is enclosed) Cerlified Copy
v {additlantl capy I8 ¢ncloged)
nflf dr S
Replstration Sectton Reglstraiion Section
Divislon of Corporatlons Dhivisfon of Corporatfons
P.0. Box 6327 Cilfion Building
Tallahasses, FL 32314 2661 Bxecutiva Center Clrele
Thllahassee, FL 32301



2 NS
ARTICLIS OF ORGANIZATION FOR FLORIDA LIVIIFED EXABIITY COMPANY »g-?% P @
Sa7 s
ARTICLEI - Name: %}6’ - 4:)‘
The name of tha Limited Liabllity Company (= DI .
2
oY
SD TRANSPORTATION FL, LLC 4}0?‘
{Must end with Uis words "Limlted Lisbllily Company, “L.L.C.H or "LLC,™ =4

ARTICLE Ii - Address:
The molling address and strect address of the ptincipal office of the Limited Liabllity Company Is:

3801 Collins Ave 3801 Collins Ave

S Apartment 9US "Apartment 905
Miami Floride 3371440

ARTICLE INT - Registered Agent, Registersd Office, & Reglstered Agont’s Signatura
{The LimTied Liabf{Ily Company cannat serve ax [is own Ragitiered Agent. Yau must designole an indiyidual or anotber

wostnass entlly with cn acifve Floride reglstration.)
‘The name and e Floride street addrags of the registered agent ara:

Incorp Services, Inc.
Mame

17888 67th Court North

Florlda street address (P.O. Box NOT: ucceplable)

Loxahatchee re 33470
City, Binte, and Zip

Having basn namod as registered ogent ond to cceapl servics of process for the ebeve stated imfied
Hebilthy company ot the placa dasignated in this cerilficats, I hereby accept the appoinivient or
agent and ogres to act in this copacity, Ifinther agres to comply with the provislons of all
g tp the proper and complels performanca of niy duyies, and d am famnillar with and

B[ tons of my position ds registerad ogent os provided for in Chopter 608, F.8.

Incap Servics \ine.




ARTICLYE IV-Maiager(s) or Managing Member(s):
The neme and address of sach Menager or Mansging Member is as fallows:

Title: *

E/I_[GE‘RP =Munager Neme and Addvess:
“MGRM" = Managing Metmber :

MGRM STEPHEN A. DIMARCO
3801 COLLINS AVE
. APARTMENT 905
) MIAMI FLORIDA 33740
(Use ettachment [Fnecessary)

ARTICLE V: Effecliva date, If otherthen the date of fillng: _ [OPTIONAL)
(If 2n effective date fs Usted, the date musé be specific and cannot be more fian fve business days prior

to or 80 Gays afer the date of filing.)

REQUIRED SIGNATORE:

Eignnturs of 8 membor Sr e anihotzei represanta lve oF & Hemben,

{fn accordanse with seotion 608.408(3), Florids Statules, the axzcution of this dosument
constitutas an affinmation under the pannllfnsot'f:u’nry that the Fects staled herein are e,
T am awwe that any fabse informaation submitied Ina docvument to the Department of Stats

constitutes a third degree fdgﬁ%ﬁgﬁ&tﬁ%ﬁﬁés-)

Typed or pantednane ofsignce
Riilnir Feesy .
$125.00 Billng Fee for Axlicles of Organizatlon nnd Dasignation
orReglsterad Agent

£ 30.00 Certlfied Copy (Optiomal)
§ 5.00 Certificats of Stntus (Optional)

YageZ ol

¢ ——



