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ARTICLES OF ORGANIZA O £ g
OF SECRETARY OF STATE
Suncity Naples Transportation LLC TALLAHASSEE F LORIDA

ARTICLE 1 NAME
The name of the limited liability company is: Suncity Naples Transportation LLC
ARTICLE 1N ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
7865 Hawthome Dr Unit 404, Naples, Florida 34113.

S — ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS ______ e
ClrunyoRl b}m\ns;. . ‘\m s A -bmtm; LE vm..rbrm. Fr e
er Lmer shéet ﬁﬁs’l‘hc name and address of the regxstcrcd agent are: Business Filings I:hqg na.ted;dﬁOOlSuuth\Pmeu TFhe,

4 Micharelaid Road, Plantation, Florida 33324, Located in the County-of Broward.- -::1' BITSRRA e, a2
Tiags _ A ‘

wmsizai. - Having becn named as rcg15tcred agent and o acLept se;vnce)pf p;ogcsyfor 1he gbovc stated limited  Flavine b+~
angs. liability company at the place dssxgn.atcd in this ccruﬁcale I-hereby accept the appomtmcnt as '
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Signature: Date: March 11,2016
Mark Williams, A.V.P. Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

Paul Edwards, 7865 Hawthorne Dr Unit 404, Naples, Florida 34113

Kenisha Maddo-Edwards, 7865 Hawthome Dr Unit 404, Naples, Florida 34113

Kamali Maddo, 7865 Hawthorne Dr Unit 404, Naples, Florida 34113
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ARTICLE V DURATION

The duration for the limited liability company shall be: Perpetual

Coreo pae: B\ \S\32\4,
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