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ARTICLES OF ORGANIZATION
OF
Mo-Better Transportation LLC

ARTICLE I NAME:
The name:of the Jimited liability-company is: Mo-BetterTransportation LLC

ARTICLE I ADDRESS

The principal place of business.and mailing address of this Limited Liability Conipariy shall be:
6835 NW 60th Ct., Tafarae, Florida 33321,

ARTICLE Il INITIAL REGISTERED AGENT & STREET ADDRESS

The narme and address of the.registered agent are; Business Filings Jncorporated, 1200 Stuth Pine
Islénd Roadl, Plantation, Florids 33324, Localed in'the: County of Broward.

Having becn named ag registered agent and to acoept service of process for the-above stated jimited
liability companyat'thé place desugnaxed in thit cértificate, | heréby accept the appoinﬁncnt 08
registered agent and agree o act in this capacity. 1 further agres to comply with the provisions of all
statutes relating to the proper and complete pcrfonnance of my duties,.and | am familiar with and
accept the obligations of my position ag registered agent.as provided forin Chepter-608, F.8.

. ) Date: July 12, 2016
Mark Williams, A.V.P. Business Filings Incorporared

Signature:

ARTICLE 1V MANAGERS/MEMBERS.

The management of the limited.liability company T8 reserved for the members and-the name and
address of the-member.of the Limited Liability Company is:
Keith Mosley, 6835 NW.69th Ct,, Tamarac, Florida 33321
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ARTICLEY DURATION

~ The duration for th_eflimited liability company shall be: Perpetual.

’fMA’IJIL{r Date: T S M

.ﬂ(cith.ﬂﬁglcﬂ Organizer

Authorized Representative

{In accordance with section 605.0203 (1) (), Flor{de. Statiites, the exeeution of this document o
constitutes:an affirmation unds=r (he penaities of pernry that the facts stated herein ard tive,

1 =m aware that'any Talse information submitted in.& document to the Department of State

consfitutes a third degree felony asprovided for.in.5.817.153, £.5.):
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