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ARTYCLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Company is:

T.D. Tactical Transpert, LLE,
{Must end with the words “Limited Liability Company, “L.L.C.," oar “LLC™)

ARTICLE H - Address:
The mailing address and street address of the principal ofTice of the Limited Linbility Company is:
Principaj Office Addresy: Mailing Addreys:
4102 Water Oak Count 4102 Water Osk Count

Palin Beach Gardens, FL 33410

Patm Beach Gardens, FL 33410

ARTICLE ID) - Registered Agent, Registered Office, & Repisiered Agent’s Sipasture:

{The Limited Liability Company cannol serve #s ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and (he Florida street address of (he registered apent are:

David Haymon

Name
4102 Weier Oak Court
Florida street address (P.O. Box NQE acceptable)
‘Palm Beach Gardens, FL 33410
City Stale Zip

Having been named os regivtered agent and 1o accepr service of process for the above stated limited !.'ab_iﬁry compony ai the
place designated in this certificate, ] hereby accept the appoinrmrent as regisiered agen: end agree io act in Hiis capacity. |
Jurther agree to comply witk the provisions of all statutes relating 1o the proper and complate perfornunce of my duties, and |
anm familiar with and accept the obligavions of sy position as regisiered agent as provided for In Chapter 605, F.S..

—rkr

Registere . ure (REQUIRED)
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ARTICLE Iv-
The name and address of each persan authorized 10 manage and control the Limiled Liability Company:
"AMBR" = Authorized Member
"MGR" = Maneger R
MGR Dayid Harmon
4102 Water Oak Court

Palin Beach Gardens, FL 334]0

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(IT 6n effective date is Hated, the date must be spocific 2nd cannot be nwore than five business days prior to or 98 days afier

the date of filing.)
Note; Ifthe date insened in this block does nat meet the applicable statutory Rling requirements, 1his dalc will not be lisied as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

W

x W
" Sigoature of a me suthorized fepresentative of a member.
This doeuy wregeculed {n accordance with section 605.0203 (1) (b), Flonida Suawtes,
H that any false information submitted in a docunent to the Depariment of State

constitutes a third degree felony as provided forins.817.155, F.S.

David Harmon
Typed or printed name of signes

. Eiling Exts:
$125.00 Fiting Fee for Artictes of Organization and Designation of Registered Agent

$ 30.00 Cerrifitd Copy {Optiona))
§ 5.00 Certificate of Status (Optionsl)
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