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Email Addrcss:

FLORIDA LIMITED LIABILITY CO.
Prime Transport Services, LI1.C
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To: 18506176381 From:

ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nome
The name of the Limited Liabilicy Company is
~Tor“LLC.T)

Prime Transport Services, LLC

The mailing addiess and sireet acdress of the principal office of the Limited Liability Company is
Mailing Addrass:

L
(Must contain the words "Limited Liability Company. "L.L.C

ARTICLE 11 - Address
225 N Checkerberry Way

Principal Qffice Address
Saint Johns, FLL 37239

1 1084 Cabot Commerce Citcle
Jacksonville, FLL 32226

ARTICLE TII - Registered Agent, Registered Office, & Reyistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration,)

The namw and the Florida sireet address of the registered agent are
LEGALINC CORPORATE SERVICES INC

Name

3237 SUMMERLIN CONMMONS BLVD, SUITE 400
Florida street address (P.O. Box NOT acceplable)
33807

L.
Zip

FORT MYERS
Ciy State
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 centificate, I hereby accept the appointmaent as registered agent and agree o act in this capacity= 1 |
Jurther agree 1o comply with the provisians aof all statutes relating 1o the proper and complete perfarmance of my du !u'wfdd 'S
am familiar with and accept the ahligations of my position as registered agent as provided for in Chapler 603, F.5.. RJ '
T
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ARTICLE V-

The nume and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonized Member

"MGR" = Manager

AMBR JOSEPH THOMAS
225 N CHECKERBEREY WAY
SAINT JOHNS, FL 3225¢

{Lise attachiment if necessany)

ARTICLE ¥: Effective dale, if other than the date of filing: AOPTIONAL)

(I an effective dste is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.)

Nopte: I ihe date inserted in this block does not meet the applicabie siatutory filing requiremenis, this date witl not be listed as
the document’s effective daic on the Department of State’s records.

ARTICLE YT: Orher provisions, if any.

BEQUIRED SKGNA: — /4/\

Si ntu'(c of a mefnber or an authorized represcntutive of 8 member.
This do ment is executed in accordance with section 605.0203 (13 (b}, Florida Statutes.
1 am avare that any false information submitted in a document to the Depariment of State
constitules 8 third degree felony as provided for i 5.817.135. F.S.

JOSEPH THOMAS
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Cerrtificate of Siatus (O ptional)
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