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Novembar 20, 2013 =
FLORIDA DEPARTMENT OF STATE

Us Division of Corporations

7

SUBJECT: MIRON TRANSPORTATION LLC
REF: W18000100767

We have received your documant for MIRON TRANSPORTATION LLC and your
check(s) totaling $. Howaver, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

ARTICLE IITI AND IV. THE NAME

Please return your document, along with a copy of this letter, within 60
days or your filing will be coneidered abandoned.

If you have any questions concerning the filing of your document, plaase
call (850) 245-6452.

Neysa Culligan FAX Aud. §: H18000331948
Requlatory Specialist II Latter Number: 918A00023702

P.O BOX 6327 — Tallahasees, Flonda 32314
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ARTICLES OF ORGANIZATION.
FOR_
FLORIDA LIMITED LIABILITY COMPANY.

The name of the Limited Liability Company is: s end with she words “timited Uabiily Compeznyy,
LD, o TLIGT) .

FMIROW Teancronta Trow lc

The mailing address and street address of the principal office of the Limited Lisbility
Company {s:

> SW s o #0, wesfon FL 333%

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

Campany eqnaai 22rve af (04 own Registercd Agens. You must dezignate an individun! or arother Bistiess sntily
urth ar active Florda regisgotion.)

Comartese Holdings LLC

./6?3( SW 80 o7 #o weshy A 3332«

ARTICLF IV-
The name and titte of each person authorized to manage and control the Limited
Liability Company:

contartese Ho\dmgs LLC

( MGR)
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Required Signatures;

Signature of aFember or an authorized representative of a momber,

Te accordance with section 6050203 (1) {b), Florida Sintutes, the execution of this docurment
constitutes an affivmation under the penalties of perjury thal the facts stated hercin are true.
Fam aware that any false infarmation submitted in a document to the Department of State
constitutes a third degree feloay as provided for in s Bi17.155, F.§.

AEF Conondzss
Typed or printed name of sipnce

Having been named as registered agent and to accept scrvice of process for the above gtated
limited Hability company at the place designarted in this ccrtificate, 1 herehy aceept the
ippointment as registered ageat and agree o act in this eapncity. § further agree to comply with
the provisions of all statutes relating to tha proper and complete performance of my duties, and
am familiar with and accept the cbligations of iy position a5 registered agent as peovidad for

ignature (REQUIRED)
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