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Febhruary 14, 2017 S

FLORIDA DEPARTMENT OF STATE ’
LAZARUS Drvision of Corpotations

!

SUBJECT: ABE TRANSPCORTATION SERVICES LLC
REF: W17000012757

We received your alectronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, ineluding the alectronic filing cover gheet.

The compiete document was not received. Please refax the complete
document, Including the electronic filing cover sheet.

If you have any further quastions concerning your document, please call -
(B50} 245-6052.

Matthew T Moon FAX Bud. #: H17000041943

Regulatory 8pecilalist I Letter Numbar: 317AJ00C2B76
New Filling Section

P.0 BOX 6327 %2, Flonda 32314 —————
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TICLES OF ORGANIZATION

- ,ELQEQA LIMITED LIABILITY COMPANY

: N
Thehame of the lelted anblhty Company is: (Must end with the words “Limited Liabitity Company,

pj ot el ar‘LLC.‘}
X ey /ﬁ’mﬂ{,woxe %ﬁbﬂ Seovcaf  LZc

CLEII - ess:

.+ .. . The mailing address and street address of the principal office of the Lamltedhgbxh R
L R /ESEY sw 02 s E B
L e w7
- - I
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. ARTI -R ed t, Registered Office; R
5, "+¢The name and the Florida street address of the registered agent are: (The L:m:hedLubdﬂy
; _.Cohpqny cannot serve oy its pwn Registered Agent. You must designate an inditiduc! or anether business entity
s o u.'fth an:mmmorida reglstration.)
: ™
e |55\a‘-\ 2 \0 SN
: . MIiGmMy ' 22\94
{1 ARTICLE IV- o
. . 'The name and title of each person authorized to manage and control the Limited

| Laablhty Company: : _
S wirss %"o’/‘l' (AMPBRY
T Temm Ztantes €7 cFAce . (AMBR)
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Stgnature of a %mber of an authorizZet representative of a member.

: In‘ accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document”

const:tutea an affirmation under the penalties of perjury that the facts stated hecein are true.
" Tam aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, E.S.

-4 %534

Typed or printed name of signee

LAZARUS PAGE ©4/94

Having been: named as registered agent and to accept service of process tor the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
* the provisions of all statirtes relating to the proper and complete performance of my duties.and
- 1 am familiar with and accept the obhganons of my position as registered agent as. prowd?d‘fw

in pter 605, F, b e

'Jf.‘,";-lf.'_';"‘--“'.3-_{:". . Registered %Signature (REQUIL )
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