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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

C A& (5 ransport Ll ¢

f ¥

Name of Limited Ligbility Company

The enclosed Articles af Oreanization and fee(s) are submisted for filing.

' Please retern ail correspandence coneerning this matier t the foliowing:

Chugvensen Jes. U

Name of Persen

D.O. NDoa 29830

Address

Tewchaee FL 32314

ALJ

City/State and Zip Codg
& ~-
(BIBL2 € g lvo.c o

{i-mail address: (10’ be used for future annual repo

For further information concerning this matter, please call:

, Gﬂuuven}an el y 28

at g&'O

1 notification)

- 337

Name of Person Area Code

Encloscd is a check for the following amount:

@S!'ZS.OO Filing Fee

$130.00 Fiting Fee & $155.00 Filing F
Certificate of Status Certified Copy
(additional copy s g

Street Ad
New Filin
Division ¢
Clifton I3y
2661 Exe
Tatlahass

Muiling Address

MNew Filing Section
Division of Corparations
P.O. Box 6327
Tallahassce, F1. 323 14

Daytime Telephone Number

e & $160.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclesed)

nclosed)

ress
b Section

I Corporations
ilding

utive Center Civele
e FL, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liabkility Company is:

C/)&Gn dvenspart Se

CVICES  LLC

{Must contain the words “Limited I,iabilily‘Company. L

ARTICLE 11 - Address:

‘The mailing address and street address of the principal office of the Limited Liabi

Principal Office Address:

Lo "LLCT)

ity Company is:

Mailine Address: %E
A Talianassee  FO
AB (¢
ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Stenature:

(The Limited Liability Company cannot serve as its own Registered Agent. You ny
another business entity with an active Florida registrution.) )

The name and the Florida street address of the regisiered agent are:

ust designate an individual or

p e tll AR 105 AL

Nanme

207 whig]awes) Yea il

Florida streel address (17.0. Bot NOQT sccepighle)
-
[alichassee L a23049
City State Zip

Having been named as registered agent and (o accept service of process for ihe abos
pluce designaied in this certificate. [ hereby aeeept the appoiniment as regisiered ag
further agree to comply with the provisions of all statutes relating io the proper and g

v staeed limited liability company at the
nt and agree (o act in this capacity. |
omplete performance of my duties, and |

am jamifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S.

t Ao 4%

( J(cgixlcrcd A_Mnmure (IEQUIRED)
4

(CONTINUED)
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ARTICLE VI; Other provisions, ifany.

ARTICLE IV-

I'he name and address of cach persen autherized to manage and cont

rot the Limited Liability Company:

Title; Name and s
"AMBR" = Authorized Member
AGR" = Manager
f?ualue nson  Jes.L MOL .o, 2ol [5CB3v
VTc eingssel vl
220
>
o
=
(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: C(OPFTIONAL)
(if an effective date is listed, the date must be specific and cannot be more ¢
the date of filing.)

If the date inserted in this block does not meet the applicable statutory
the document’s effective date on the Department of State’s records

LT

L.
<o

N

REOQUIRED SIGNATURE:

JL&uux MAN A LA /\ .7;/0

bu-n\h#m of » member or'/m .mlhuruui re
This documesrt is executed in acdgrfance with secti

| am aware that any false information submitted in o
constitutes a third degree felony as provided for in §

MUY VENSDN eS|

yresentative of a member.

b 603.0203 (1) (b). Florida Statutes.
document 1o the Departmeni of State

4817.135.F.5.

Tvped or printed name of

Filips Fees:
$125.00 Filing Fee for Articles of Organization and Designatio
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

signee

n of Repistered Agent

han five business days prior to or 90 days after

W filing requirements, 1his date will not be listed as
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