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COVER LETTER

TO: New Filing Scction
Division of Corpoerations

TGLNCL LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submitled for Oling.

Please retum alf correspondence concerning this matter to the following:

Angic Santitlan

Name of Person

TransGroup Lxpress LLC

FimiCompany

18850 8kth Ave 5. Suite 100

Address

Scatile, WA 98148

City/State and Zip Cade
angies. hg@transgroup .com

E-mail address: (10 be wsed for future anneal seport notilication)

FFor firther information concerning this matier, please call:

Angic Santiilan 206 377-485)
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is u check for the lollowing amount:

’:’S 12500 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & SEeLe Filing Fee,
Certifieate of Stmus Centified Copy Certificate of Stales &
tadditional copy is enclosed) Certilied Copy

(udditivnal copy is enclosed)

MailingAddress StreetAddress

New Filing Section New Filing Scetion

Division ol Corporations Livision of Corporations
P.O. Box 6327 Clilton Building
Tailahussee, F1.32313 2661 Exeewtive Center Cirele

Tallahassee, F1,32301
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To:” Pa:S of 6

ARTICLESOF ORGANEZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

TGLNCL LLC
(Must contuzn the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal OMice Address: Mailing Addresy:

3921 Alon Road

3921 Alton Road
Suite 437 Sufie 437
Miami Beach, FL 33140 Miami Beach, FL 33140

ARTICLE Il - Registered Apent, Repistered Office, & Repistered Apent’s Signature:
{IThe Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individua] or 7~

another business entity with an active Florida registration.) -
>
- _ . by —
I'he vanie and the Florida strect address of the registered agent are: oA e .
e

C I Carporation System
Name

9 Hd 2233041
T

1200 South Pine Istand Road
Florida street address (0.0, Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been mumedus registered ugent and 1o accept service of process for the above stated limited Labilitveompany at the
pluce designated inthis certificate, fhereby accept the appointment as registcred agent and agree to act inthis capacine. |
Surther agree 1o comply with the provisions of all statutes relating to the proper and compleic perfurmance of mv dtics, and
am janiliar with and accepi the obligoeions of my positionasregistered agentus providedfor in Chaprer 608, F.5.

CT Corporation Systemy ) .
Byv: Cardell Rankin .__:Cb\"h'-r‘- U“-J“L-'\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address ol each person authorized to manage and control the Limiied Liability Compony:

Tigle:

"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR

Naume and Address;

Transeroup Express LLC
18830 &th Ave S
Seatle, WA 9¥14K

(UIse attachment if necessary)

ARTICILE V: liftective date. it other than the date of tiling:

(OPTIONAL)
(3 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 940 days after
the date of filing,)

Note: 1I'the date inseried in this block does nol nreet the applicable statwtory filing reguireiaents, this date will not be listed as
the document's effecuive date on the Department of State’s records

ARTICLEV]: Other provisions, ifany.
N/A

REOQUERED SIGNATURE:

Signature of a member or an suthorized representative of 8 member.,
This document s exeeuted in gecordance wiath seetion 605.0203 (1) (b), Flonda Stntutes.
Lmn aware that any false information submitied in o docwnent o the Deparunent of Stae
constitutes a third depree felony ns provided for in 5. 817,155, F.8.

Angcla Santillan
Typed or printed name of signee

Filing Fecs
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30,08 Certdified Copy {Optional)

§  5.00 Certificute of Status (Optional)



