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14 New Filing Section

Division of Corporations

SETANIEAUTO TRANSPORT 11O
SUBIECTT:

Nume o Limited Lizhilinn Company

Fhe cnclosed Articles o Chrganization and 1ecis s are submitted tor 1iling
FMease rewrn all correspandence concerning this matler o the fllowing

MICHELEINE TALEGRAND

Name af Person

365 BIZ FILING ING,

Firmv Compans

AU ORKERCTIORELR BENTY

Auddress

WEST PALN BEACTEL FE 33307

Oty State and Zip Code
MTALEGRANIY N ATLLO0M

Femait wddress: to be ased tor Future annuad report nedificution

For further inlinmation concerning this matter, picase cull:

MECTILERINT

6]
AL |

ARi-9208)

Name el Person Arca Code Dastime felephone SNumber

Fnclosed is o chevk o the Tellowing wmnant:
Zsizaonbiling Feg =00 g ] ee &

TR1RR 00 Filing Fee &
Cerilicate o Sttus

ST Fifing Fee,
Certitied Cop

Certilicale o Satus &
vaditional copy s enctosed) Cortitied Copa

reddiionad copy s encloseds

Miihinge Address

pRLLLLLLLE LA LLLLLE Tui

Street Addreess

Sew iling Section Sew Filing Section £ ishon

[y ision of ¢ orporations

The Centre o allahassee
PO, Bon 6327

2HEIN N

Mo Seel. suite 8o

cobb 3l

ladlabasee b 3250
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ARTICLESOFORGANIZATION FORFLL !RIIMl.I.\II'II-Il!I.IA\HII.I'IT('()BI!’;\N\'2&?& AUG 28 AH “J’- 35

ARTICLE 1 - Name: o ety e e
Ihe nme ol the Limited Linbilite Company s SCCRUTAY OF STATE
- LA e e —
TALLAHASSEE, FL

SELANIEAUTO TRANSPORT 1) O
EaRusteentain the words =1 imited Liabilits Company, ~1L 1.0,

Tor thECT)

ARTICLE ) - Address:
The mailing uddress and street address o' the principal oltice of the Limited Liohifinn Compans is:

Principad Ofhee Address: Muding Address:

07 T AKEN DRIVE
WEST PALN BEACTL 1] 3300w

207 LAKEN DRIV
WENT PATN BEACHL L 33000

ARTICLE N - Registered Avent. Registered Office, & Retistered Avents Sionature;
(Fhe Limited Liability Company cannolsery e ity onn Registered Agent. You must designate an indis idual o

anether business citits with an active Floridi registration, )
Fhe name and the Florida steetaddress of the registered agent are:

303 BIZ FHANG N

Nune

S0 OKERCHORBER BILAVD
Flovidi strect address (.00 Box XOT aecepiable)

WENT PPALN BEACH il
it Slate Zip

Heving e neaed as recistercd ceeon aid toaceepi service e provess for Bre abave stoted lingied fiathiline compraencut Ve
pace dessghated i this corsfticaie Dheredy aecept the appoiniment as regaered agenr amd aoree o act in this capacite
tierther cgrec fo conple witl i provisions ool sianes relasing e proper caond complore perimniee of i duses, o 1

aonnd feantilier wiidteond vocept the oblicaiions o1 nv positiong e regisicred aaent as previded fa i Chaprer 6054 S

- - - . - . .
Revistered Agent’s Sigauare (REQUTRED)

(CONTINUIEDY



ARTICLY Y-

[ he name and address ol cach person aathorized o menage und control the Limited Lizabiline Compans

Lile; Nanig and A ddress:
"AMBRY = Augtherized Member

CMORT O Muanaeger
MUKRA]

ALEN JEANBART
207 EARKEN DRIVE
WENT PALM BEACH. FL 33004
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ARTICLE N Eftective dute. ilother than the Jdate ot tiling:

SOP TN AL

t10an effective dite is listed, the date musd be specific and cannot be more than five Business das s priore (o or 90 qbavs afre
the date of filing.)

Nuge: Hthe date insertad i this block does net meet the applicable statators 11ing requirements. this Jate will nog be Bisted as
the document’s elfeetive date on the Department of State"s records

ARTICLE Vi Other provisions, ifany .

REOLUTRED SIGCNATURE:

yraz

signature of o member or aniuthorized representativ e ol @ member
[his document is exeowted in aceordance with section Qo2 02030 Dehg, Florida Statoees

P assere thut any hlse intormation submitted in adoctnent o the Department of Staic
consutuics u third dezree 1eleny as provided forin s 817155 F.S,

[,O vis b uf»’nﬂ{

Pyl or printed mame of sizghce

Filinge Fees:
FISAH Filine Fee for venicles of Oreaniztion il Desienation of Reeistered Aeent
3006 Certified Copy (Opionahy

3
)
S O500 Certilicate of Status (O ionuly



