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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE | - Name:
The name of the Linited Liabitity Company is:

Uptown Transportation LLC
(Must end with the words “Limited Liability Company, "L.L.C.."or "LLC.")

™
ARTICLE U - Address: ) "i
The mailing address and sireet address of the principal office of the Limited Linbility Company is: =7

Pripncipal Office Address: alling A

ress:

4338 Bay Forest Terrace

4336 Bay Fores! Terrace
Jacksonville, FL 32277

Jacksonville, FL 32277

0z W S 1N

ARTICLE 11l - Registered Agent. Registered Office, & Registered Agent’s Signature; v
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

anpiher business entity with an aclive Florida registration, }

The nane and the Floridu street address of the registered agent are:

William J. Young

Name

4336 Bay Forest Terrace
Floridy stieet address (P.Q. Box NOT acceprable)

Jacksonville pL 32277
City Zip

Having heen named as registered agent and to accept servive of process for the ahove stuted limited liahility company at
the place desigrated in this certificate, 1 hereby accept the appeintment as registered agent und agree tr act in tis
capacin. I prther agree (o conmply with the provisions of olf statutes relating 1o the proper and camplete perfoninance
uf my duties, und §am faomilior with aad weeept the obligations of niy pusition as registered agent us provided for in
Chupier 605, F.5.

Registered Agent's Signattire EREQU{RE%.
Williap'J. Young \

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability  Company:

Title: Nome and Address:
"AMBR" = Authurized Member
"MGR" = Manage

MGR e William J. Young
4336 Bay Fores! Terrace

Jacksonyillg, FL 32277

{Use attachment il necessary)

ARTICLE V: Effective daie, ifother than the date ol filing; AOPTIONAL) ]
(If an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days nfrer

the date of Ming.)

ARTICLE VI: Other provisions, 1f any.

QQQIEEQSLGNATUI;E% / / // y ) / é// 7{'4-“’/

Signature of a member or an axthorifed repz:’z;_%ﬁé of 2 member.
tIn accordance with section 605.0203 (17(b), Florida Statufes, thtyexecution of this documen
constitutes an affirmation under the pénalties of perjury thit @ Tacty stated herein are true.
1w aware that any false infonnation submitted in 3 document to the Department of Stute
constines a third degree felony as provided for in s.817,185, F.8)

William J. Young
Typed or printed nam¢ of signee
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