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ARTWCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY QOMPANY

ARTICLE |- Nume:
The name of the Limned Liabitiy Company is:

UNITED STATES TRANSPORT, LLC
{Must contzin the words “'Limited Liability Cernpany, "L.L.C.." or “LLC."™)

ARTHCLE 1t - Address:
The maziling addsess and street address of the principal office of the Limited Liability Company is:

Principal Offive Addrexrs: Mallirg Address:

3411 GOLDEN GATE BLVD
NAPLES, FL 34120

ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate aa inw' vidual or
another business entity with an active Florida registration.)

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

EMELY S, RIVERA
Name

3411 GOLDEN QATE BLVD
Florida atreet address (P.O. Box NOT acceptable)

NAPLES FL , 34120
“City State Zip

Having bear: named as registered agent and (o accepr service of process for the abuve stoied limbed Liabilhy compary at 1o
place designated int this cartificous, [ hereby occept the appolnimant as registred agem and agree (o act In this capacity, |
farthar ogree 10 comply with the prenvisions of all statutes r!latlng io the proper and complets performanca of my duties, and |

am famitlor wich and pecept the oiligations oﬁuy/g'm ition S as provided for in Chapter 605, F.S.,

=7 Regisiered Agert's STpfature (REQUIRED)

(CONTINULED)
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ARTICLE V-
The narge and address of cach person autherized to marnage and control the Limited Liability Company:

- Name and Addoeas
"AMBR" = Authorized Mentber
“MOR" - Manager
ANMBR EMELY 5. RIVERA
3411 GOLDEN GATE
NAFPLES, FL 34120
(Uss attactoment if necessary)

ARTICLE V: Effective dute, If other than the date of filing: . (OPTIONAL)

{If ap cffeciive date & listed, the date must be spacific and cansot be iiore than fve basiness drvs prior to or 38 days afier
the date of filing.)

Note: 1f the date inserted in this block does not meet
the document’s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, if mry.

smnenr 7 P8 Sy @

alur® of # member or a# authorized representative of 8 member.
This document is executed fn acoorance with section 605.0203 (1) (b), Florida Staaies.
| arn aware that any false informaiion submitted in a decument 10 the Depariment of State
corstitutes o third degree felony as provided for in5.817.155,F.S.

EMELY 5. RIVERA
Typed or printed name of signee

Filing Frea: .

$125,00 Fiting Fee for Articles of Organization and Desigaation of Regisiered Agent
5 30.00 Certilied Copy (Optional)

$ 590 Certificate of Status (Optional)

)

the applicable statutory filing requirements, this date will not be listed as



