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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

e: :
The'hame of the Limited Liability Company is: (sust end with the wards “Limited Liabitty Company,
“LLC,"orLLCT

Dkt T ranSpo(+ MLWLL_C-
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability

Company is: 22,115 w/ Okeelholbee RD
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ARTICLE IIY - ter e istere
The name and the Florida street address of the registered agent are: (The Limited Liability
Company cannot serve as its own Registered Agent. You must designare an individual or another business entity

with an active Florida registration.)

Dived — Castille A lfonse

227115 W) oO¥reelhobhee R
Loy w4y Hicleck |, FL 33010
ARTICLE IV- |
The name and title of each person authonzed to manage and contol the Limited
Liability Company:

Divad ng\w\\o B \onse
(Fﬂszsﬂi\ _

o s
] e
i (P4l
g rij
. T
3 ja%} ‘s
x :
i _y i
s :U &S :
2 ot Gy ;
4
" N
EEA S

Page1of2

H16000240343



BS/27/2816 15:47 3852281448 LAZARUS
PAGE 83/83

=
H
Lo
Lo
)
)
A
s
L
} e
LM

- P, - )
Signatur€ of ifember or an authorized representative of a member.

In sccordance with section 605.0204 (1) (b), Florida Statutes, the execntion of this document
congstitites an affirmation under the penalties of perjury that the facts stated hierein are true.
1 am aware that-any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.S.

Toived Oﬂgd—f[@ :

Typed or printed name of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability cornpany at the place designated in this certificate, 1 hereby accept the
appaintment-as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions-of all statutes reiating_ to the proper and complete performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 645, F.S..
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