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COVER LETTER
TO:  Registration Section
Divislon of Corporations
SUBJECT:

AFFORDABLE TRANSPORTATION-CARIBBEAN, LLC

Numo of Limited Liability Company

The enclosed Articles of Organlzation and fee(s) are submitted for filing,

Please return all correspondence conoemiﬁg this matter to the following

Max M. Hagen

Name of Person

Hagen & Hagen, P.A.

FirmvCompany tr: ’;‘ e e,
. . .,,P' A 1 kS
3531 Griffin Rd A
. Address o :_:E - S
T 4 T
Fort Lauderdale, FL 33312 o B
City/State and Zip Code ergd ®.
mhagen@hagenlawfirm.com Y
— " E-mall address! (to e used Jor Tuture ennual reporl notHICation)
For further information concerning this matter, please call

Max M. Hagen - 994 987-0515

Arsn Code & Daytimo Telaphone Number
Enclosed is a check for the following amount:

(1$125.00 Filing Fee  (1$130.00 Filing Fee &

($155.00 Filing Fee & [ $160.00 Filing Fes,
Certificate of Status Centified Copy Certificate of Status &
(zdditional copy ia enelosed) Certified Copy
(additienal copy is enclosed)
Malling Addross Street/Courier Address
. Registration Section Registration Ssotion
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahasses, FL 32314 2661 Executive Center Circls
Tallahassee, FL 32301
Pg/ca  39vd
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
" The nams of the Limited Liability Company ls

AFFORDABLE TRANSPORTATION-CARIBBEAN, LLC

(Must end with the words “Limited Linbllity Company, “L.L.C.," or “LLC.")
ARTICLE XY - Address:

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

Mailing Ad

S : = ~3
' . e e
3631 Griffin Rl 3631 Griffin Rd. : o e
. Fort Lavdardals, FL 33312 ‘ Ft. Leudardale, FL 33812 >3 &'5’10
S =t
a5 =
ARTICLE LI - Reglstered Agent, Reglstered Office, & Registored Agent’s Signaturel . 5
(The Limited Lib{lity Company cannot ssrve as jts awn Reglstered Agent, You must designats an individual or anothée, ‘f‘ ?
Lusiness sntlty with an active Florida registration.) i)
ns R
The name and the Florida street address of the registered agent are =m -
.‘r_v
Hagen & Hagan, P.A.
Name
3531 Grifln Rd

Florida street address (P.Q. Box NOT accepiable)
Fort Lauderdale L 33312

City, Stats, and Zip

Having been named as registered agent and to accepi service of process for the above staled limited
liability comparny at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 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 oblrgation%j);osmon as Wmﬁviﬂad for in Chapter 608, F.S..

Reglstered Agent's Slgnagie (REQUIRED)
(CONTINUED)
' Pagelof2
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ARTICLE IV- Manager(s) or Man'ag'ing Mémber(s):
The name and address of each Manager or'Managing Member is as follows:

Titles Address;
"MGR" =Manager
"MGRM" = Managing Member
MGRM Alan Bylas
3531 Griffin Rd
Fort Laudsrdale, FL 38312
- :
bl '(”q 2—_,-:
. A
Zi A bi
Tr T e
LE e
Sl T -
Mo . (1
el ': 2 -
' U ¢
oo ®
(Use attachment if necessary) ' - 23 o
or R

ARTICLE V: Effective dato, 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:

o

Slpnaturs of 2 member or an author| presentaﬂvn of a member.,

(Tn secordance with ssction 608.408(3), Flurida Stntutes, the exacution of this document
constitutes an affirmation under the penaltiss of perjury that the facts stated hersin are true..
T am aware that.any false informetion submlited f n a document to the Department of Stete
conatitutes a third degros folony as provided for in ¢.817.135,F.5.)

- Alan Byles

Typed or printed name of signee
Eiling Feos;
$125,00 Filing Feo for Articles of Organizution and Deslgnation
of Reglstered Agent

$ 30,00 Certtfled Copy (Optional)
§ 500 Certliicate of Status {Optional)
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