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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

NEIL DAVID JURMAN
1617 EAST PACIFIC LANE TNAERNESS
INVERNETS, FL 34453

SUBJECT: AIRPORT TRANSPORTATION SERVICE QF INCERES FLORIDA,
LLC
Ref. Number: W18000105404

We have received your document for AIRPORT TRANSPORTATION SERVICE
OF INCERES FLORIDA, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The specimens you submitted are not legible and are unacceptable for imaging
purposes. Please submit three legible specimens for processing.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist [I Letter Number; 318A00025055

www.sunbiz.org
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COVER LETTER
TO: New Filing Section
Division of Corporations

susect: AIRPORT TARNSPORTATION OF TNVERNESS FroRIPA LLC

Name of Limfved Lisbility Cosapeny

The enclosed Articles of Organization and foc(s) are submitied for filimg.

Please return ali conespondence concermng this matter w the following:

NETL  DAVID JurRMAN

Naow of Person

ARPOCT TRANSPORTATION ofF INVERNESS FloR\DA

FirmCompany

(17 EAST PACIFIC LANE

Addiess

INVERNESS /FLOMDP\ /34455

CityrState a=d Zip Code

Cu‘rporTSqui(_e @ QA Foo. CQm
" E-mail address: (1o be used for future ammusl report notification)

For further informalion concerning thus maner. please call:

NEIL DAVID JueMAN. (9773 5 695-9010
Name of Person Asra Codr Daytime Telephone Number

Enclosed is 2 check foc the following zmoenr:

ms 125.00 Filing Fee 130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee.
Cauficate of Stames ertified Copy Certificate of Stanrs &
(addriticnal copy s enclesed) Certified Copy
(addstional capy is enclosed)
Maitine Address Street Address
New Filing Section New Filing Sectaon
Division of Corporaticas Division of Corporations
r.0. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tatlrhassee, FL 32301



ARTILES OF ORCANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

ATRPORT  TRANSEIRTATION ofF TRVERNVESS FLoRIDA LLC

(Must contain the words “Limited Lizblity Company, “LLC. " or "LLC.T)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal oifice of the Limited Liability Company is:

Principal Odfice Address: Maziling Address:
1617 EpsT PACIFIC (ANE =a<T  PACTFLC NE
INNVERNESS FroRIDA 34453 I.m_aa.m.ejs_aa?(l_m’%3 4SS

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signatare:
{The Limited Liabitny Company cannot sexrve as its own Registered Agemt. You must designate an individual or
another business catity with an evtive Flonda regrsiration)

The name and the Florida sreet address of the registered agent are:
NELL  DAVID  JugrMAN
Name
(L] EAST PACTIFIC LANE
Flonua street address (P.O. Box NOT zcceplable)

INVERNESS  FloRIDPA 34¢53

Crty Stawe Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby acoept the appomtwent as regisiered agent and agree to act in this capaciy. |
Jurther agree ro comply with the provisions of afl statunes reketing 1w the proper and complete perjormance of arv duties. and |
am famifiar with and accept the obligations of my pasition as registered ageni as provided for in Chaprer 665, F.S..

(CONTINUED)
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ARTICLE IV-
The namr and address of each person authorized 10 mamage and contro! the Limited Liability Company:
"AMBR" = Authorized Member
— .
NEIL_DAVID JURMAY
T 1 C

"MGR" = Manager
MER
jii_ g RID 453

{Usc attachment if necessary)
(OPTIONALY)

ARTICLE V: Effecrive date. if other than te daze of filing:
{If an cflective date is listed, the date nowst be specific and cannot be more than five besiness days prior to or SO days after

Note: [ the date insenied in this biock docs not mect the applicable stannory filing roquirements, this date will not bx: lisied as

the date of fifing.)
the documen! s effective daie on the Depantmens of State’s reconds.

ARTICLE Vi: Other provisions, if 20y

herized representative of 3 member.
203 (1) (b). Florida Sututes.

—

This document is ex p-accordance with section 6035.0
I am aware thai any false mfgrmaticn submitted in 2 document 1o the Depantment of State
constitutes a third depree felony a5 provided for in s 817.155. F.S.

NETL DATD . OuRMAV &
Typed or printed name of signec —: :

Hies Fees: =
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Ageat = =
[
-

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statws (Opticnal)
5
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