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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301 2

PHONE: (800) 435-9371; FAX: (866) 860-8395 :

v

DATE: 8/20/2015

NAME: SECURE TRANSPORTATION OF FLORIDA, LLC

TYPE OF FILING: ARTICLES
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COST: 125.00

RETURN: PLAIN COPY PLEASE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2015

FLORIDA FILING

SUBJECT: SECURE TRANSPORTAION OF FLORIDA, LLC
Ref. Number: W15000055769

We have received your document for SECURE TRANSPORTAION OF
FLORIDA, LLC and the authorization to debit your account in the amount of
1;$125 .00. However the document has not been filed and is being returned for the
ollowing:

THE REGISTERED AGENT MUST BE LISTED AS IT IS REGISTERED WITH
OUR OFFICE.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 715A00017852

www.sunbiz.org




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2015

FLORIDA FILING

L

SUBJECT: SECURE TRANSPORTAION OF FLORIDA, LLC
Ref. Number: W15000055769

We have received your document for SECURE TRANSPORTAION OF
FLORIDA, LLC and the authorization to debit your account in the amount of §.
However, the document has not been filed and is being returned for the following:

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist |l Letter Number: 015A00017605

www.sunbiz.org
Thircinn nfF Carnaratione - PO ROY A297 Tallabhacean Flarida 29214
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COVER LETTER

TO:  Registration Section
Divivlon of Corporations

SECURE TRANSPORTATION OF FLORIDA, LLC
SUBJECT:

Nams of Limited Liability Compaty

The enclosed Articles of Organization and fee{s) are submitted for flling,

Pleass return all correspondence concerning this matier to the following:

William R. Mitcheli, Esq,
' . Namec of Person
WILLIAM R. MITCHELL, INC.
l Firm/Company
" 9160 Irvine Ceater Drive, Suite 200
Address
. lrvine, Californin 92618
City/State and Zp Code

hill@wrmbizlaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

William R. Mitchell (949 | 769-3606
#t

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee DSIS0.00 FllingFee & $155.00 Filing Fee & $160.00 Filing Fos,
Cetiflcate of Status Certified Copy Certificate of Status &
(additione! copy is enclosed) Certified Copy
(additlonal copy is enclosed)
Mailing Address Sireet Addresy
Now Piling Section New Filing Sccticn
Division of Corporations Division of Corporations
P.0). Box 6327 Cliflon Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 3230
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

Secure Transportation of Florida, LLC

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

ARTICLEII - Address:
The mailing address and street address of the-principal office of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:

6937 NW LTC Parkway

Port 81. Lucie, FI. 34986

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

Paracorp Incorporated
Name

155 OFFICE PLAZA DR, 1ST FLOOR
‘ Florida street address {P.O. Box NOQT acceptable)

Tallahassee, FL 32301 R
City State 7ip

Having been named as registered agent and to accept service of process for the abave stated limited liability company af the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capactty. |

Sh:8 WY 0zZ9nysi

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Please see attached.
Registered Agent's Signature (REQUIRED)

(CONTINUED}
Pagelof2



ARTICLE IV-
The name and address of oach person authorized to manage and control the Limited Linbility Company:

Title: Name and Addrass:
"AMBR" = Authorized Momber
"MGR" = Manager
MGR ) STEVEN D. DOBRS
13111 MEYERRD.
WHITTIER, CA 90605
MGR ANNE MARIN
13111 MEYER RD
R, CA 90605
(Use attachment if necessary)

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

(If an cifective dute is listed, the date mest be specific snd cannot be more than five budaess days prior io or 90 days after

the date of filing.)

Note: 1fihe dute inserted in this block does not meet the applicable statutory filing requirements, this dete will not be listed as

the document's effective dats on the Department of Stata's records.
ARTICLE VI; Cther provisions, if any.

mmmmcw/ _
2 ﬂ = AlTineeny ~ 14 ~PRCT

Slgnature of a member or an authorized representative of a member,
This document s executad In accordance with section §05.0203 (1) (b), Florida Statutes,
1 am aware that any faisc information submitted in 2 document to the Dspariment of State
congtitutes u third degres felony as provided for Ins.817.155, F.8.

WILLIAM R. MITCHELL, ESQ.
Typed or printed pame of ssgnes

Fillng Fees; :
$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent

$ 30,00 Certifled Copy (Optionai)
$ 5.00 Certificate of Status (Optlonal)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

PATE: 8/19/2015

ENTITY NAME: SECURE TRANSPORTATION OF FLORIDA, LLC

REGISTERED AGENT NAME AND ADDRESS:

94 :8 WY 0230V St
d
i

Paracorp Incorporated 3
155 Officc Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_ o (o

Sharon Cooke, Assistant Sccretary
Paracorp [ncorporated




