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ARTICLES OF ORGANIZATION FOR FLORIDA LIMILLLY LIABILITY COMPANY
ARTICLE I - Name:
‘The name of the Limited Liability Company is:

ECHQ TRANSPORTATION SERVICES, LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC)
ARTICLE1I - Address:

The mmiling 2ddress and strect address of the principal oftice of the Limiicd Linbility Company is:
Principal Office Address:

Miailing Address:
1455 SHANNONDALF. RD.

1455 SHANNONDALE RD,
CLOUD LAKF, FL 13406 CLOUD LAKF, FL 33406

ARTICLE 111 - Registered Agenl, Rogistered Office, & Registered Ageat’s Signature:
(The Limited Liability Company cannot serve as its own Rogistered Agent. You must designate an individwal or
another business eatily with an active Florida registration. )

The name and the Florida streut address of the rogistered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NUT acceptable)

NAPLES FL 34012
City Zip

Having been named as rogistered agent and to accept service of process for the ubove stated limited liability company @
the place designated in this certificate, | hereby accept the appointment as registered agent and agree to aet in this
capucity. | further agree to comply with the provisions of all stataos relating 10 the proper and enmplete performance
of my duties, and I um fumiliar with und accept the obligations of my position as registered agent as provided for in
Chapter 805, I 5
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Agent’s Signature {Required) = &
John L. Williams, President L el
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ARTICLE V-

Pase:

The name and address of each person amharized to monage snd conwol the Limited Linkility Company;
Title:

ok - Name and Address:
"AMBR" = Authorized Member T e
“MGR" = Manager
MGR MICHEAL KLINCENSMITH
WSS Showmondiate kel
ooty Late 2.
336,
(Uso attachment il necessary)

ARTICLE V: Effective date, if otber than the date of fling: ~___{OPTIONAL)
(If an effective dat= ig listed, the date must bo specific and curnot be more than five: usiness days prior to or 50 days
the dare of filing.)

ARTICLE VI: Ovher provigions, if any,

after

REQUIRED SIGNATURE:

i a or ay suthorized representative of a member. bi=Y!
(In accordance with section 603.02

x T

03 (1) (b, Florida Statutes, the execation of this documént™)

constitutes an affirmation ynder the penaltics afﬁdmylhatuwikmsmtedhamm' are Lhug, = o<

1 am ware that any false infarmation submitted in a docusant to tha Tipariment of State L

constituies & third depros felony as provided for in 2 817.155, F.8.) i

___ MICHEAL KLINGENSMITH i<

Typed or printed narne of xignee ;,;--sa
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Filing Fees: ;ﬁ =

$123,00 Filing Fee for Attictes of Organizatian and Designation of Registered Agent oo
§ 30.00 Certlfied Copy (Optional) e

%  5.00 Cortificate of Status (Optional)
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