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* To: ' Registration Section
Division of Corporations

SUBJECT: Wellswood Transportation, LLC

The enclosed Articles of Organization and fees are submitted for filing.

Please return all correspondence concerning the matter to the following:

Douglas E Jacobson

701 S Howard Avenue

Suite 106 Box 523

Tampa, FL 33606-2473

Email: dougej@djanalytics.com

For further information concerning this matter, please call:

Douglas E Jacobson at (813) 334-2515

Enclosed is a check for the following amount:

$130.00 for Filing Fee and Certificate of Status
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FILING CANCELLED
RETURNED CHECK
ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY CORPORATION
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ARTICLE | - Name: e
The name of the Limited Liability Corporation is: ‘"’.—;‘,
oo
Wellswood Transportation, LLC g‘:ﬁ

ARTICLE Il — Address:

The mailing address and street address of the principal office of the Limited
Liability Corporation is:

Principal Office Address: Mailing Address:
111 West North Bay Street 111 West North Bay Street
Tampa, FL 33603 Tampa, FL 33603

ARTICLE llI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Douglas E Jacobson

806 W Deleon Street
Suite 100

Tampa, FL 33606

Having been named as registered agent and to accept service of process for the above stated limited liability
corporation at the place designated in this certificate, | hereby accept the appointment as registered agent and

agree to act in this capacity. | further agree to comply with the provisions of all statutes relating to the proper
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.

o i ,/d,c«ﬁ;-\
J

(CONTINUED)
Page 1 of 2

gz OIWY 61 90¥ 3



~ ARTICLE IV -

The name and address of each person authorized to manage and control the
Limited Liability Company:

Title Name and Address:
MGR Douglas E Jacobson
701 S Howard Avenue
FILING CANCELLEBuite 106 Box 523
RETURNED CHECKTampa, FL 33606-2473
AMBR Christine A Jacobson
111 W North Bay Street
Tampa, FL 33603
AMBR

Jorge Alvarez
111 W North Bay Street
Tampa, FL 33603
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Filing Fees:

$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent

S  5.00 Certificate of Status
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