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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2015

PHITO JEAN
2807 MESQUITE AVE
ORANGE PARK, FL 32065

SUBJECT: FREE BIRD TRANSPORTATION LLC
Ref. Number; W15000054598

. We have received your document for FREE BIRD TRANSPORTATION LLC and

your check(s) totaling $58.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form({s) with instructions for your convenience.
The fees to file a Florida Limited Liability Company or register a Foreign Limited

Liability Company are as follows: $100 filing fee; and $25 registeregt ageqt,
designation fee. Please include an additional $30 for each certifierdr‘?copg
[BA

requested (optional) and $5.00 for each certificate of status requested (opg'_éﬁal)w
LM

There is a balance due of $71.25. ?f’j -:3

¢ £

Please return your document, along with a copy of this letter, within 60 _ﬂéﬁs as

your filing will be considered abandoned. coo—

e

v

!

If you have any questions concerning the filing of your document, please: cay
(850) 245-6051. >

A

Deborah Bruce

Regulatory Specialist |l Letter Number: 815A00017125

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER %
@
Z

TO: Registration Section
Division of Corparations ‘:.’
X
a— .
SUBJECT: AWr Yl te V4 - %;\)
Name of Limited Liability Company o

The enclosed Articles of Organization and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LD Jean) B

Name of Person
|

— y f—
Firm/Company

IroEs Bird 7RAan SPorTaaioAd Lic
2802 S dute fus. (JRengetbrk b 220 65~

——
b
£8 2 \
= e '-r]
City/State and Zip Code ;';} 2 2 ‘
w
gz Lo
E-mail address: (to be used for future annual report notification} Mo m
( ' 2, >
For further information ¢concerning this matter, please call: C:g.;;( = O
S W
' — J:"m o=
. - .
at ( )
Name of Person Area Code Daytime Telephone Number
e
" a1 y . u
Enclosed is a check for the following amount: P@R J]0/- /S e as BA“‘-”C'E' L
D$l25,00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, t6 0
Certificate of Status Certified Copy Certificate of Status & — 5 & - 7b A"A
{additional copy 1s enclosed) Certified Copy j i
(additional copy is enclose /0 ] ; b .
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FLL 32314
Tallahassee, FL 32301




- - Lz

ARﬂé LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

EEEE_g_a cd TRANS PoRrATION) LLC

{Mustend with the words “Limited Liability Company, “L.1.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Lunited Liability Company is:

Mailing Address:

Principal Office Address:

2800 M’:S%nfe A Ege 867 %s Qe A e
—range P Sl _Q;:aa}.g_&bﬁ_,_ﬁa_z__

2 2 vbhs” 2206 5

/U

L

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

another business entity with an active Florida registration.)

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

LR OGTTE.)2.aN)

ame

L AYVC .
Florida street address (P.O. Box NQT acceptabiv} !

Aty State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | heveby accept the appoiniment as regisiered agent and agree 1o act in this capacily. 1
Surther agree to comply with the provisions af 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 Chapier 605, F.5..

-

in far-)

U{’/ Regfdlered Agent’s Signgtire (REQUIRED) ~m 3
-3
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
I ill!;' [
"AMBR" = Authorized Member
"MGR" = Manager Jé
Dees PHITD  J2Ap/
4
m————— ——r
H GE . (_;’_/23(“1435)-['8 Jean
\/ i ol
QLE)@QZ g;:ﬁ i& £2204 ¢
A;ngg Z4 JZ‘;?pn/LJE’A,,\?
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

—f

Eo 83

Signature of a member or an authorized representative of a membd[, o o
This document is exccuted in accordance with section 605.0203 (1) (b), Flor tatf . 9]
I am aware that any false information submitted in a document to the Departif@igbf St ===

constitutes a third degree felony as provided for in s.817.155, F.§5, :12 1:!'.‘ l

| Tl

,)771_7[/ 77 \7&3()\'/ 2 »
Typed or prinied name of signee b T D

o= T

l‘“]' y r . EF:}: g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent x=
5 30.00 Certified Copy {Optional)
S5 5.00 Certificate of Status (Optional)
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