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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
: »

ARTICLEY - Name:
The namie of the Limited Liability Company is

On Time Prime LLC
{Must contain the words "Limiied Liability Company, "L.L.C.," or "LLC.")

ARTICLETL - Address:
The mailing address and sueet address of the principal office of the Taimited Liability Company is

Principal Office Addruss: BDMailing Address:

3007 Creckland Drive 8007 Creckiand Drive
Columbus, GA_ 31904 Columbus, A, 31904

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration. )

The nanve and the Flonida street address of the registered agent are:

LEGALINC CORPORATE SERVICLES INC,
Name

5237 SUMMERLIN COMMONS BELVD, SUITE 400
Florida street addiess (P.O. Box NOT aceeptable)

FORT MYERS il 33907
City State Zip

lHaving been named a3 registered agent und o accept service of process for the above stated limited liability company at the

place designated in this centificate, [ hereby accept the uppointment as registered agent and ugree o actin this capaan. |
{rther agree s comply with the provisions of ull statwies relating to the praper and complete performunce of my dulies, and |

£, " .
“amjumahar with and uccept the obligations of my position us registered agent: as provided for in Chaprer 603, F. 5
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ARTICLEIV.
The name and addiess of each person authorized to manage and control the Limited Liability Company.

*AMBR" = Authurized Member

"MGR" = Manager

AMBR Steven Sandoval
8007 Creckland Drive
Colunbus, GA. 31904

(Use attachument i necessury)

ARTICLE V: Effcctive date, if other than the date of filing: C(OPTIONAL)

(IM nn effective date is listed, the dute must be specific und cunnot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable stalviory filing requirements, thes date will not be histed as
the document™s cffective dalc on the Department of State s records.

ARTICLE V1 Other provisions. if any.

BEQUIRED SIGNATURE:

Nagey T

Signature of a member or ag a Hhortfed r represe nTbt(uc of 1« member,
This ;l-x.umcnt 15 exceuted in sccorinhoe with scction GG 0203 [1)1(B), Fintida Sutuies.
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F.5.

wNancy Luna

Typed or printed name of signec

Filing Fres:
£125.00 Filing Fee for Adticles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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