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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001835
REFERENCE : 724978 7247594
AUTHORIZATION
COST LIMIT : $"l25<00

ORDER DATE : July 28, 2015

ORDER TIME : 10:13 AM
ORDER NO. :  724878-005
CUSTOMER NO: 7247594

DOMESTIC FILING

NAME : CONSTELL BUS GRP LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER'S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LENMITED LIABILITY COMPANY
ARTICLE I - Name:

The name o the Limited Liabiliy Company is:

CONSTELL BUS GRP LLC
(Must end with the words “Limited Lisbility Company, "LJL.C."or "LLC.T)

ARTICLE ) - Address:
The mailing address and stieet address of the principal ofTice of the Limited Linbiliy Company is:

Principal Office Address: Mailing Address:
220 Ponte Vedra Park Drive, Suite 220 226 Ponte Vedra Park Drive. Suie 220
Pome Vedra Beach, Flonda 32082 Ponte Vedra Beach. Florida 32082

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliy Company cannot ser e us Hs own Registered Agent. You must designate un individual or
another business entity with an active Florida registravion.}

The name and the Florida sireel address of the registered agent are;

DEAN SHELTON

Name

220 Pome Vedra Purk Drive, Suite 220
Florida street address (P.O. Box NOQT accepiable)

Ponte Vedra Beach, Florida 32082

City State Zip

Having heen numed as registered agent and 10 acceps servive of process for the above staed limied labifity company ot the
place designaied in this cenificate. | hereby accept the uppointment as registered agent and agree ta act in ths capacity. |
further agree to comphywith the provisions of afl staumies relating 1 the proper and camplete pecformance of my duties and 1
am famifiar with and accepi the obligations of my position us regisiered agent as provided for in Chapier 605, F.5..

DEA!(%\\S]-{ELT?;\% ;! "
By: rjp,w J)\éﬁ A\

Registered Agent's Signature (REQUIRED)

{CONTINLED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Lishility Company:

Title: NS
"AMBR" = Auvthorized Member

"MGR" = Manager
MGR BASSIR BAYAT

220 Ponte Vedra Patk Drive, Suite 220
Punte Vedra Beach, Flornida 32082

(Use attechment if necessary)
AOPTIONAL)Y

ARTICLE V: Effeciive date. if other than the date of titing:
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to vr 90 days after

the date of filing.}
Nate: 1f the date inserted in this block does not meet the applicable stattory 1iling requirements, this date will pot be fisted as

the document’s efiective date on the UDepartment of Stale’s records.

ARTICLE VI: Other provisions. if any.

BEOLIRED SIGNATURE: - .
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1} (b). Florida S1atuics,
I am aware that any {atse information submitted in & document 1o the Department of State

constitutes o third degree felony as provided tor in . 817155, F.S.

DEAN SHELTON, Authorized Representative
Tvped or printed name of signee

Filine Fees:
<

$125.00 Filing Fee for Articles of Orgaunization and Designation of Registered Agent

$ 30.00 Cenificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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