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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY OOMFPANY d‘s - ?} {9
ARTICLE | - Name:

T B
The name of the Limited Liability Company s

- YAss TTRANS PoRTaT any SERV/CES
{Must end with the werds “Limited Liability Cumpany, ‘LLg.

ARTICLE 1Y - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Priggipzl Oflice Address:

Sor “LLCT)

Mniling Address;
[150 WN&W _[07 AvE ___ SA~7E
BRI 53172

ARTICLE ) - Registered Agent, Registered Office, & Registered Agent's Signsature:

{The Limited Liability C‘ompany cannot serve ag its own Registered Agent. You must designate an md:v:dual r
another business eatity with an active Florida registration.)

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

ViCeEnTE  FASIARIELL o

Namie

I7So N 07 ME

Fisgida street nddress {P.0. Box NOT accepiable)

ORAL . BB2I72

City Zip

Having been named as registered qgent ond 1o accep! service of provuss for the above stated limited iiability company at
the place designated in this certiftcate, | hareby accept the appoiniment as reglstered agem and agree (o act in ihiy

capacity. | further agree to comply with the provisions of ofi statutes reloting 1o the proper and compleie perforinance
of my duties, and | am famitiar with and accep! the obligatians of rmy posman as regisiered agent as provided for in
Chapter 6035, £.5.

Registered Agent's Signature (REGLNRED)

{CONTINUED}
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ARTICLE IV- .
The name and address of each gerson authorized 1o manage and ¢onlrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manages

Mame and Address:

78R4 LOorRENA AFTH
. 7350 N 0% 5

DL  FYf S/ 7
MmaGce

w*ca’xv?‘% 955 £1€LLo
DBacse FL I B179

(Use attachment if necessary)

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

(If an effective date is Jisted, the date must be specific and ennnot be more than five business days prior to or 90 {ays after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED S1ICNATURE: —- -

A

Signature of a member or un authorized representntive of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation upder the penalties of perjury that the facts stated herein are e,
I am aware that any false informarion submitted in a document 1o the Department of Siare
constitutes a third degree felony as provided for ins.817.155,F.5.)

VICER/TE  FSs5p0/E4L4D

Typed or printed name of signee
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