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. ARTICLES OF oﬁzIGI,NATLON FORFLORIDA LIMITED
- * - L w
|

IABILITY COMPANY ™ =~ *

it ‘-P;-"Z"?zx,lg[,s: ! NAME | .
The name of the Limited Liability Compariy iss:: SCHLEPPEN TRANSPORTATION, LLC

{
i
ARTICLE Il ___PHVSICAL AND MAILING OFFICE ADDRES
The physical place of business and mailing address is:
! 31 West Tarpon Avenue
: Tarpon Springs, FL 34689
i
!
|

ARTICLE 11 Repjstere R_ (i Apent's Si

i
The name and Florida Street address of'th# initinl registered agent is:  Todd Unbehagen

i 31 West Tarpon Avenuc
Tarpon Springs, FL 34689

|
|

Flaving been numed wo regisiered agent and o ucecpl scrviee of process for the above stated Hmited liability company at
the place designated in this certificate. | hereby uéeept the appoiatment as registered agent mnd agrece 1o sct in this
capucley. | farther agrec to camply with the proviions of all niatoies relating v the proper and complete perfermance
of my dutics, and | sm Mmiliar with sad secept che obligrdons of my pesition as regisiered ngent as provided for In

Chapter 605, F.S..
2/ V4 7{3@/ loz o

{ignmum’chJsicred Agent
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ARTICLE [V = Manpger(s) o
The nome, title and address of each person suthorized to manage and control the Limited Liabiliy Cmnpq‘;_iy;?'

f ™= =y
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; Todd Unbehagen - Manager [ 13 3¢ |

i 31 West Tarpon Avenue g 9 '

i Tarpon Springs, FL 34689 I O ‘ﬂ
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ARTICLEV _EFFECTIVE DATE | w,i,% n-RNRT
The effective date of this filing: ! Immediately upon filing T &

i £ Lo )

i —i ew

i o O

Signature of o member or an a“lhori:zed representative of a member, (In accordance with section 605.0203 (1) (b).

Florida Statutes, the execution of this dotument constitutes an affirmation under the penalies of perjury that the facts stared
hercin are true. | am aware that any fa!se,iinfonnation submilted in a document to the Departiment of State

constitutes a third degree fel vitled for in 5.817.155, F.5.)
A /él 7 / 2020
Date

'Siymumllncoqunmr!MGR.

Jodd _(dnbehagen

Printed name of Signee )

!
!
i




