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(850) 245-6051.

COVER LETTER

TO: Reglstration Section
Division of Corporations

19710 TAXIFL], LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please retum all correspandence conceming this matler to the following:

Beverly K. Wedin
Name of Person
Veolia Transportation, Inc. =
Firm/Company g
_ S
720 B. Bulterfieid Road, Suite 300 ;
Address w
Lombard, Wlinois 60148 o
Clly/Stite end Zip Cado 74
boverly.wedin@veolistransdev.com 8

Frotatl address: (1o be uszd for foturs ammun] repart notiication)

For furtiser information concerning this mattes, please call:

Beverly K. Wedin

630 382-1090
sL{ ]

Name of Person

Enclosed is a check for the following amount:

@$125.00 Filing Fee  TJ$130.00 Filing Fec &
Certificate of Status

Mniligg Addrest
Registration Scclion
Divislon of Carperations
P.0. Box 6327
Tallahassee, FL 32714

FLOSE » O I0/301 ) \Waliery Kioway Onbicr

Area Code & Daytime Telcphone Numbes

01515500 Fiting Fee & O $160.00 Filing Fee,
Certified Copy Certificate of Status &
(edditional copy is enclosed) Centified Copy

(additional copy is enclosed)

StreeiCourier Addrers
Registrution Section

Division of Corporatlons
Clifton Building

2661 Executive Center Circle
Tallahasses, FL 3230}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

10710 TAXIFLL, LLC
(Must end with the words *Limited Liability Compeny, “L.L.C.," or “LLC.")

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

g: Mailing Address;

Principn d :
2169 N. Forsyth Road, Suite 2 720 E. Buiterfield Road, Svile 300
Orlando, Florida 32807 Lombard, Illinois 60148

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as ils own Registered Agent. You mait designete sn individuza) or another 33 o2

business entity with an active Florida registration.)
P
The name and the Florlda street address of the registercd agent are: w2
ry=e
C T Corporation System L o
Nemz o s
. i
€5

6¢ 8 WY S2 L3052

1200 South Pine !sland Road i
Fiorida strect address (P.O. Box NQT acceplablc) N

Plontation Fi, 33324
Clily, Stale, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liakility company at the place designated in this certificate, ] hereby accept the appoiniment as
registered agent and agree to aci in this capacity. 1 further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapeer 608, F.S..

C T Carporation Systcm conni@ Bruon
By: Copnine ?ﬂzﬁtﬁ | . . -
> Registered Agent's Signattire (REQ Wbl C!‘:’}(’IGEO! l-!i
(CONTINUED)
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{ 4/4 )
ARTICLE 1V- Mnnager(s) or Managing Mcmber(s):
+The name and address of cach Manager or Managing Member is as foliows:
Title: Name anid Address:
“MGR" = Manager .
"MGRM" = Managing Member
MGR R. Brion Wier
720 E. Butterfield Road, Suite 300
Lombard, llinois 60148
MGR Thomas C. LaVoy
720 8. Buuerficld Road, Suite 300
Lombard, Illinois 60148 ~
[ v ]
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(Usc attachment if necessary) w

ARTICLE V: Effective date, if other than the date of filing: .(OFTIONAL)

(If an effective date is listed, the date muat be specific and cannot be more than five businesy days
prior ta or 90 days after the dato of filing.)

REOQUIRED SIGNATURE:

=

Siguature of s m¢mber or an puthorized representative of 8 member.

(In accordance wilh sectian 608.408(3), Florida Statutes, the exccution of this documemn

constilutes an aflirmation under the pennlties of perjury that the fecls stated berein are true,
| am aware that any false information submitted in a document to the Depariment of State
constitutes n third degres felony as provided for Ins.B17.155, F.8.)

R. BRIAN WIER
Typed or printed name of signes

iling Pees:

$125.00 Filing Fee for Articles of Organization and Dasignation
of Registered Agent

$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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