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COVER LETTER

Dt Comporaians (7} POR0 TS por a1 LLC
__ i o

SUBJECT: c&%/—\?o/\j Pof +Gf 8N LL (J

Name of Limited Liability Company

I'he enclosed Anicles of Organization and fee(s) are submited tor filing.
Please return alt correspondence coneerning this matter to the following:

Kando\ob\ Rusin 3¢

Name of Person

RRB  Tconspordation

V- .
Firm/Company

730 willie Lot uillions L

Address

Qu:nw ] 3335)

Citv/state and Zip Code

EOWCAV Busk L Q Yiahao. ¢ g~

LZ-muil address: (1o be used ‘ur future annual repurt notification)

IFar further information concerning this paotter, please call;

QW\/ BUS'\ a_ZL0 )7(:1(1’(73‘5((1

\dmu of Person Arca Code Daytime Tefephone Number

Enclosed s a check tor the tollowing amount:

13500 Filing l'ee CIS130.00 Filing Fee & CI$155.00 Filing Fee & 516000 Filing Fee,
Certificale ol Siztus Certitied Copy Certiticute of Swatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Lrivasion ot Carpurations The Centre of Tullahassee

PO Box 6327 2413 N Monroe Street. Suite 810

Tullahussee, FE 32314 Talluhassee, F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: Q% ,ﬁum Tmngmv\ﬂ)ﬂﬂn LLC

Ihe name ol the Eimited Liability Company is:

4 [Gr9 DOr oo~ LLC

{(NMust conatin the words ~Limited [,iut;i]il}' Compuny, "E.1L.C.7or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7]& Vu’;”'."‘ EU‘M" ()/;-”u'd-zvl L/'\ 7}[1 W.llf"& (LPL VRN Y &/l/

32751

feairg A1 32751

(3w (o El

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
tThe Limited Liabikity Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridu registration. )

he name and the Flurida street address of the registered agent are:
Lok fna  Eod< \{/

Name

2100 Yeathrow Lo

Florida street address (9.0, Bos XOT scceptable)

Tl pwestt < £ 3271

City Zip

Stule

Having been numed as registered agent and to accept service of provess Jor the above stated lintited liabiliny company at the
prace desiysnated i this certificate, §herehy accem the appoiniment as registered agent and agree 1o act in this capacity. !
Jurther agree to camphyowith the provisions of all statutes relating 10 the proper and complete performance of my duties, and |
am jamibar with and accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent's Signature (REQUIRED)Y

(CONTINUEDY



ARTICLE V-
I'he name and address ol cach person authorized o manage and control the Limited Liability Company:
Lidls;

"AMBRY = Authurized Member
“NMOR™ - Muanager

Am B A&

Londslpl,  Rush e

_/ﬂ_6_@_ Antln ony

3-0 \/mjo\/\

(Use uttachment it necessary)

ARTICLE Y Lffective dute, it'other than the date of filing:

SAOPTIONAL)
{1 an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days alter
the date of filing.)

Note: [Vthe daty inserted in this block does nol meet the applicable statutory filing requirements, this date will not be hisied as
the document’s effective date on the Department of State”s records,

ARTICLE V1 Other provisions, it ans,

REQUIRED SIGNATURE;

=

|l - .
ﬁ{liy(turc of a member or an authorized representative of 2 member.
This doctment is executed in accordance with section 603.0203 (1) {b), Florida Statules,
I am gware that any false information submjuied in a document 1o the Department of State

constitutes u third"degree I'r:lmn':xsp{uvid for jas.817.153
G rldlyf f A

T B - —
Pyped or printedhant€ of signee

Filine Fecs:

12300 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal}

§ 500 Certificate of Status (Optional)



