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Port Services LLC o -

ARTICLET NAME by =

. S
The name of the limited Yability company is: Port Services LLC Ll <
ARTICLE II ADDRESS e

The principal place of buginess and mailing address of this Limited Liability Company shall be:
4118 West Plati Street, Tampa, Flortda 33609.

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Istand Road, Plantation, Flarida 33324. Laocated in the County of Broward,

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, Thereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete perlormance of my dutics, .and ¥ am familiar with and
accept the obligation’s of my position as registercd agent as provided for in Chapter 605, F.8.

7 S

Signawre:
. Marle Williams, A.V.P. Business Filings Incorporaled

Date: December 14, 2015

ARTICLE TV MANAGERS/MEMBERS

The managemient of the Hmited l.iabi.h'fy company is reserved for the members and the name and . =
address of the member of the Limited Liabitity Company ig:

Barbara Cimino, 4118 West Plgtt Street, Tamipa, Florida 33609
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ARTICLE V DURATION _ T e
The duraticn for the limited tiability company shall be: Perpetual, om0
ARTICLEVI  EFFECTIVE DATE E
The effective date of the limited liability company is: Jamuary 1, 2016 '

-

ﬁé{&@&éﬂg@p vae:_(2/1E/15
Barbara Cimino, Qtganizer . : .

Aufhorized Representative

(In accordative with section 605.0203 (1) (b), Florida Statutes, the execution of this document
vonstitutes no affinnation under the penaltics of perjury that the facts stated herein are e,

I am aware that any falsc information submitted in a document to the Department of State.
constitutes a third degree felony as provided for in 5.817,155, F.8)
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