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ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SECRETARY OrF STATE
AWTICLE | - Name: Neope ¢
The name of the Limited Liabitily Company is: TALLARASSE c, F L

Express Transit LLC

(Must contaan the wards “Limited Linkiby Company, “1L.L.CL7or LLE)

ARTICLE I - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Maiting Address:
12936 Prestwich Drive

12936 Prestwick Drive
Riverview, FL, Ui§, 33579

Rivepview, FL, U8, 33579

ARTICLE TEE - Registered Ageng, Registered Office. & Registered Agent's Sipnature:
{¥he Limited Liability Company cannol serve as ity own Registered Agent. You must destgnaie an individual o
arother husiness eniity with an active Florida regisitation.)

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

Marissa Powel)

Namc

12936 Prestwich Drive |
Floride street address (P.O. Box NQT acceptable)

Riverview L., 1879

Cin Stake Lip

Hhiving been named ay s egistered agent and to aecept service of process for the eheve stated limied liabitine congrony ar the
rieice desigmated i this certificate, hesehy aecept the appointment os regiviered agent amd agree 1o act in this capazing. 1
dnriher agree i comply with the provisions of all statmtes reloting w the proper wstd complete pestoninance of my duties. el |
am fumilior with end aceept the obligations of my position as regisiered

/y‘k‘/lf tis providgf for in Chapter 63, F.5
/ (oA \'/

egisicred .-‘\gc:ulis Signature (REQUIRELD)

(CONTINGED)
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ARTICLE V-
Titie;

"SGR = Manage

Date: 07/15/20 Time: 2:26 PM Page: 03/03
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AMBR™ = Awhorized Member

The name and address of each porson authorized (0 manage and control the Limited Liability Compans:
N

T

AMBR

Marissa Powell

13036 Presiwick Drn

C.
Riverview, F1., 13§, 33379

wn
s
G
2o
) ] [t
(Lise attachneent if necessary) | g}
- Car 1- . - . \ - T8
ARTYCLE v Effective date. if other than the date of filing: ACOFTIONALY > L
(If an effective date is listed. the date must be specific and canaot be more than five business davs prior to or 90 days afiér o
the date of fiking. } P
Note: 1T 1he date inserted in this black does not meet the applicable smtwtors filing requirements. this date wilk not be listed33 ¢
the document’s ¢ffcctive date on the Deparinient of State’s recards. " "-;.
A
ARTICLE ¥ Other provisions, i any,
REQUIRED SIGNATURE: f/ /
e S

Signaturd of a member or a0 authorized representative of a member.

I'his document 1ITexccuted 1n accordance wirh section 6030203 (1) (b, Florida Statuies.
Marisan Powell

Lam aware that any false information submitted in a document to the Department of $tate
caastitutes a third degree felony as provided for in . 817133, F 8.

Tvped or printed name 09‘5@:165 e —
Eiting Fees;

% 30.00 Certified Copy (Optional)

)

3125.00 Filing Fee fur Articles of Organizntion and Designation of Registered Avent
S.00 Certificate of Status (Optienah)
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