LI8 006 0 Fo.

— SAIPERRENIIN

s 400310853644

(City/State/Zip/Phone #)

[] pick.ur [] war (] maL

023/22/18--01003--003  ##155. 00

(Business Entity ddame}

{Document Mumber)

Cerified Coples _ Certficates of Status
- ~2
. =
e —_
: =
Special Insiructrons to Filing Officer; =
=3
=~
~J
) =
=
: .
- (oa]

Office Use Only

G374

D QKEEFE
MAR 22 2018

LEHWY 28 8 Bife




hd ~ . - v *. -
.-
COVER LKETTER
TO: New Filing Section
Division of Corporations
v
: AR
SUBJECT: (,()\\Ln 9 ('C(\’\_")DOV‘J\— EJFC L/-\. Cz
Name of Limited L lﬁnllw Company
The enclosed Articles of Organization and fee(s) are submiited for filing.
‘Please retirn al! correspondence coneerning this matter to the following: S L MR ke
Shaan A Callins
Name ¢ of Person
552 P almeyr fZ\m d
Address
Nﬂmlunu ~ hrdg 32342
. C11\./§1:1£L and Zip Code
6H}mﬂ Collins AH @ qfqaZ): Corn,
Fi-mail address: (1o be used for futire annual report notification)
For further information concerning this matter, please call:
. Shama . Colling «@sD_ 5 50K-5|07) o e
Name of Person Area Code [Daviime T cl(.phom \‘umer '

Enclosed is a check for the following amount:

DS!ES,OO Filing Feu $£130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting lee,
Centificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copyv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporitions [ivision of Corporations
1.0, Box 6327 Cliftun Building
Tatlahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FI. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

Collins” Transput, J]—C “LLC

(Must contain the words “Limited L. |'1b1||§\ C‘ompanv 1.L.C or “LLCY
ARTICLE 11 - Address:

[he mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

duny, 3.9 oY _ N

Matling Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regislered Agent. You must designale an individual or
another business entity with an active Florida registration.)

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

Sharmn A Glling

Name

559 Palmer Emcﬁ

Florida street address (P.O. 3ox NOT accepiable)

\idway , FL_ 32242

City Stale

Huving been named as registered agent and 10 accept service of process for the above stated fimited linbility company at the
& 24 i It 2

place designated in this certificate, [ hereby accept the appoinument as registered agent and agree to act in this capacity.

Sfurther agree t0 comply with the provisions of Fafl statutes relating 1o the proper and complete performance of my duiies, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Registered Aouﬂ 5 Slgndlurc (REQUIRELD)

(CONTINUED)
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ARTICLE 1¥-

'I‘illg. N.!]]J: ,]“!I ‘: II“EE\-\.
"AMBR" = Authorized Member
“MGR" = Manager

The name and address of each persan authorized to manage and control the Limited Liability Company

MGE

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: ﬁ"'}\,;l;ﬂ ‘ ?/

AOPTIONAL)

U e

(If an effective date is listed, the date must be specific and cannot be more than five husiness d: ays prior (o or 90 days after
the date of filing.)

Note: [f the date inseried in this bleck does not meet the applicable statulory filing requirements, this date will not be listed as

the document’s effective daie on the Department of State’s records.

ARTICLE V1: Other provisions, if anv.

w4

RLEOQUIRED SIGNATURE

adon A Collipo

Slun yture ofa member or an authorized representative of a member,

This dOLuanl is executed in accordance with seetion 6035.0203 (1) (b), Florida Siatutes.
| am aware that any false information submitted in a document to the Department of State

constitutes a third d:.gru felony as provided for in 5,817,133, F.S.

Shamn L Collins

Typed or printed name of signee

iline Fees:

$125,00 Filing Fee for Articles of Ovganization und Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
3

5.00 Certificate of Status (Optional)
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