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COVER LETTER
TO: Reglstratian Section

Division of Corporations

SUBJECT: Ground Trantpodation Investment LILL
Nane of Liinited Liability Company

The encloced Articles of Organization wrd fee(s) nra submitted for fling,

Please retwrn atl corespondence concerning this matter W the following:

James P8, Leshaw

Nonw of Person

Leshaw Law P.A.

FirmvConmpany

_240 Crandyn Boylevard, Suile 248

Address

Kev Biscpyng, FIL 33149

City/State and Zip Code

Aim@leshawlaw.com

¥
E-mail address: {to be used tor future annual report notification)

For further information concerning this matter., plense coll:

James Lashaw al { 308 Y A72-1758
Name of Person Aren Code Daylima Telephone Number

Lnclosed is & check for the following amouant:

B3 5125.00 Viling Fee  [IS130.00 Filing Fee &  CI$155.00 Filing Fee & D35160.00 Filing Fee,
Certilicate of Staws Certified Copy Certificate of Statns &
(additional copy is enclosed) Certificd Copy

{additipnal copy i enclosed)

Maling Address street/Courler ress
Registration Section Repistration Section

Division of Corporationsg Division of Corporations
P.O. Box 0327 Clitton Building
Tallahogsee. Fi 32204 2861 Exceutive Center Circle

Talahassee, FI. 32301

J 120 G2 0L 20 Walter Kinwes Ol
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ARRCLESOF ORGAMNZATION i‘\')]( FLORIDA LIMOED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limitad Linbility Company is:

Groungd Transponiation lovestiment LLC
{Must end with the words "Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Addross:
The mailing address and sireer address of the principal office of the Limited Liability Company is:

Principal Qffice Acklress: Mailing Addcpsy:

bl
Key Bigecayne, Floride 33149

ARTICLE [II - Registered Ageni, Reglstered Office, & Regisicred Agent's Slgnature:
{The Limited Licbility Company cannot serve s its own Registercd Agent. You nwst designate an individual or

anuther business entity with an active Florida regiswration.)

The natng and the Florida street address ol the registered agent are:

NRA] Services, lne,
Name

1200 South Pine Island Road

Florida street address {P.O. Box NOT acceptable)
Plantaiion FL, 33324
City Zip
Heving been nemed as registered agemt aned fo aecept service of process for the above stated limited lability company cr
the place designated in this certificate. 1 herchy accept the appointiment as registered agent and agree 1o aet in this
capaciny | finther agree 10 comply with the provisions of all stutivtes relating 1o the proper and complete performaice
aof my dities, andd | am familive with and accepyt the obligations of my position as regisiered agent as provided for In

Chupter 805 F.S.

NRAI Services. I Judith Argao
Ry: L Vice President
Registered .-\gcm#igml\mEOUIRED! Secretary
(CONTINUED)
Pagc 1 0f2

VOIN014 335
YIS 40 Xt Jigad!

3

9M:0HY 62Nnr 14

a3g




4+
To:

'P'agj;e 50f 5

ARTICLE Ve Efcetive daote. if other thin the Jate of filing:

2017-06-29 08:39:16 CST

ARTICLE 1v-
The nome andd nddress of each person authorized to manage and control the Limited Liahility Company:

Titlg: Namg an oA

"AMBR" = Authovized Member

"MGR" = Manager

MGR James P. $. Leshaw
240 Crapdon Boulevard, Suite 248
Key Biscayns, Flotidg 33149

{UIse otiachment if pecessary)

L (OPTIONAL)

(I an clfective date is Hsted, the date must be speclfic and cannor be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

Signature of 4 m mber or sn authorized representative of & momber.
{In secordance with section 6§5.0203 (1) (). Florida Statutes, the axecution of this document
vonstitulos an aflirmation under the penatties of perjury that the focts stated herein are true,
I am aware tat any false information subniited e a document to the Depmtment of State
cunstituies a third degree felony as providud for in 5,817,155, F.5.)

Jdamas I 5, Leshaw -
Typed or printed name of signes

-—*
Filipg Fees: . Prn : )
S125.00 Filing Fee for Articles of Organizstion and Designation of Reglstered Agent ,‘:’;17
S 30.00 Certitied Copy (Optional) ot L&
$ 500 Certificate of Statas {Optional) > o
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