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COVER LETTER

TO: New Filing Section
Division of Corporations

susiEcT: C CE 8/ P TTransoort LLC

Nate of Limited Liability Company

The enclosed Articles of Organmization and fee(s) are submitied for filing.
Please return all correspondence concermng thrs matter to the followmg:

C HARLES L AVoN el ARY

Name of Person

Firm/Company

10ld SW (COLLEGE PAEK ED

Address

PofLT ST Lucie Flof DA 3BHY9s3

j City/State and Zip Code

CHF\QLESL. H it ARY @ QmCU\.(Om

E-mail address: (1o be used for fiture annual report notificaiion)

For further informativn concerning this matier, please call:

CHARES HutAlY (3712 , 5771 4wl

Name of Person Area Cude Daytime Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Filing Fec $130.00 Filing Fee & S5155.00 Filing Fee & S$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additienal copy is enclosed) Certified Copy

(addittonal copy is enctosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

CEE & P Teanspert, LLC

(Must congain the wards “Limited Liab’ility Company. "L.L.C.7 or "LLC.™

ARTICLE 1T - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

1014 Sw ¢ oLEEE PAeK €D
DOLT IT (V& FIcRIDA

Principal Office Address:

101 SW COLLEEL PRRK €D
PoRT ST waie, FLAZIDA
Z4as53

ARTICLE 111 - Registered Agent. Registered (Office, & Registered 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 Flonda registration.)

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

C.l J— ¢ uaeies Wihey

Name
014 Sw_CQLLEEC PARK @D
Ftorida street address (PO, Box NOQT acceptable)

PoLTSTiveE  FL 3449575

Cuy State Lip

Having been named as regisicred agent and to accept service of process for the above stated limited liabifite company ar ithe
pluce designated in this certificaie, | hereby aceept the appoinament as registered agent and auree (o act in this capacitv, [

Surther agree to comply with the provisions of all stanuies relating w the proper and complete performance of my duties, and

am familiar with and uccept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5..

C.) /A——

Registered Agent’s Sigmitare {REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address ot cach person authorized 10 nanage and control the Limited Liability Company:
'I‘i‘l!l-

"AMBR" = Authorized Member
"MCOR” = Manager

AMBER

'ﬁlﬂlﬁ .!nd .3 dd: N

PiEReE BEYL’TH\), NOgMIL TJe
2310 SwW (AMEC BLv D
e POCT ST LLCIE

AMAR CHALLES L AVON  [+12 L ARy
OIH S COULELE PARY g0
ugsd PORT ST LOCIE

(Use attachment it pecessary)

ARTICLE V: Effective date. if other than the date of filing: -LOPTIONAL)
(Il an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requiremwents, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any,

Signature ofa member or an authorized representative of a member.
This document is exceuted in accordance with section 05,0203 (1) (b). Flerida Statutes.
[ am awarc that any falsc information submitted in a document 1o the Department of State

constitutes athird degree felgny as pr}‘)?cd torins.817.155, F.8.
_J&W B R

Typed or printed name of signee

$128.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certificd Capy (Optional)

S 5.0 Certificate of Status (Optional)
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