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CORPDIRECT AGENTS, INC. (formerly CCRS) " _

515 EAST PARK AVENUE . ]
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 01/17/13
REF. #: D00631.179538

CORP. NAME: TRANSCON LOGISTICS LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

TRANSCON LOGISTICS LLC
(Must end with the words “Limited Liability Company, “L L-.C.," or “LLC."}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Pringi lce Add : Mailing Address;

2500 South Ocean Bivd. 2500 South QOcean Bivd,
Apt 103 Apt 103

Boca Raton, FL 33432 Boca Raton, FL. 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve s its own Registered Agent You must devignate an individun! or another

business entity with an sctivo Florida registration.) -
by 2
The name and the Florida street address of the repistered agent are: - ._,E,
. P} ., r——
NRAI Services, Inc. M o £
Name &% =z iy
o oo - rn:w
m< ~
515 East Park Avenue Mo e
: 1
Florida sircet address (P.O. Box NOT acceptable) - -y
Tallahassee £ 32301 = g‘:' e
City, State, and Zip Zm B

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designeuted in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

MWhrie Manca ~Assi Secwersmey

Registered Agent™s Signature (REQUIRED) 174

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows

Name and Address:

Xitle:
“MGR" = Manager
"MGRM" = Managing Member
MGRM Mr. Joff Weintraub
2500 South Ocaan Blvd., Apt 103
Boca Raton, FL 33432
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:
{ b
A ya%a)
ri-n'(l répredentative of 2 member.

Signature of 2 memberzr an au
da Statutes, the execution of this document

(In accordance with section 608.408(3),
constitutss an affirmation under the penalties of perjury that the facts stated herein are true.
1 am aware thet eny false information submitted in a document to the Department of State
constitutes a thfrd degree felony as provided for in £.817.155, F.8.)
Ana L. Zampino o
Typed ar printsd name of signee < =
5SS
. pe 1}
Eilipg Feet: M BT
o = '
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