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We received your electronically transmitted document. BHowever, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Pleasa salect a new name and make the corzreotion in all the appropriate
pPlaces. One or meore words may be added to make the name distinguishable
from the one presently on file. A search for nama availahility ean be
made on the Internet through the Division's records at www.sunbir.org.

Please note the name of a limited liability company must contain the words
‘Limited Liability Company,” the abbreviation "L.L.C.", or the designation
“LLCY., The following suffixes are no longer acceptable: “Limited
Company, " *L.C.," "LC,," “Ltd.,*" and "Co."

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any quesations concerning the filing of your document, please
call (B50) 245-6051.
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COYER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: SEFLORIDA TRANSPORTATION, LLC
’ Name of Limited Liability Company

The enclosed Articles of Organization and fee{n) sre submitted for Hiling.

Pieasc retum sl conrespondence concerning this matier 10 the following:

General Counsel

Name of Person

Veolia Transportation, Inc,

FimyCompany
720 E, Butterfield Raad, Suite 300
Addrcas
Lombard, lllinois 60148
City/Siate and Zip Code

mmm@uny%m
maif a < (to be used for future annua) report notification)

For further inforuation cancerning this matter, pleasc call:

Bevedy Wedin al (34 ) IR2-1090
Name ol Person Arca Code Daytime Telephone Number

Enclosed is o check fur Lhe following amount:

D s125.00 Filing Fea [15130.00 Flling Fea & 1515500 Filing Fee & DIs160.00 Filing Fee,
Cenificote of Status Certified Copy Certificate of Status &
’ (additional copy is enclosed) Certified Copy
(udditional copy is cnclosed)

Maikise Address StreetiCourler Address
Reglsiration Section Registration Sectlon

Division of Corporetions Division of Corporations
P.O.Box 6327 Clifton Building

Tallohassee, Fl. 32314 2641 Exceutive Center Circle

Tallahassee, Fl. 32301

FLOIT - 0104/2014 Wittt Kivers Calont
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TALLANASSEE, FLORIDA

ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabltity Company is:

SE FLORIDA TRANSPORTATION. L1.C
{(Must cnd with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE (1 - Addresy;
The mailing address and ureet address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Addrgas:
120 E Buttcrfiold Rosd, Suite 300 . 220 . Butterfield Rond, Swite 100
Lombard, [lirreis 60148 - Lorabazd Illingis 50148

ARTICL.E Il - Reglstered Agent, Repistered Office, & Repgistered Agent's Signature:
(The Limited Liability Company cannot scrve o5 its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arg;

C T Corpomtion System

Name

1200 South Pinc [sland Road
Florids sirect address (P.0. Box NOT acceptable)

Planistion Fl, 33324
City Zip

Having been named as registered agent and 16 accapt service of process for the above stared limited liobility company at
ihe ploce designaied In this certificare, 1 hereby accept the appointmend as registeved agent and agree 1o act in this
capacity. | further agree 1o comply with the provisions of olf siatuies reloting to the proper and complele performance
of my duties, and I am fartthar with and occept the obligations of my pasition us registered agent as provided for in
Chapter 605, F.5..

James M. Halpin
Assistant Secrela

{CONTINUED)
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ARTICLE IV~

The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title; Namec and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR

R. Brinn Wiez_

J20 E, Butierficld Road. Suitg 300

Lombard, 1llinois 60148

MR j
720 E. Butierfield Rosd, Suite 300
Lombsyl. [inois 60148
MGR
720 B, Buile Suils 300
Lombued, ligois 60143
MGR

LDwight K ines

(Use attachment if necessary)

ARTICLE V; Effective dale, if other than the date of filing:

. (OPTIONAL)
{11 an effeclive date is listed, the Oate must be spacific and eannot be mare thon five business days prior to or $) days after
the dute of flling.)

ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATQ§ ‘

Signature of a member or an authorized representative of a member.
(In accordance with section 605,0203 (1) (b), Florida Staiutes, the exceution of this document
constlutes ap pMirmation under the penalties of perjury that the fucts stated herein are true.

1 am awarc that any falsc information submiited in o degumens 1o the Department of State
constitutes a third degree felony ns provided forin 5.817.155, F.5.)

R, Brian Wicy

Typed or printed name of signee

Elting Feeq,
$125.00 Filing Fce for Artlcles of Organization and Designation of Registorsd Ageat
$ 30.00 Certilled Copy (Optional)

§  5.00 Certificate of Status (Optional)
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