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COYER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: A PF ema.fre /lﬁfaﬂs Cortaton Group L.L.C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s} are submutted for filing.

Please return all correspondence concerning this matter 1o the following:

Moxr\-’\ LQ]—\—HZ

Name of Person

A Pr eMure T rans Portation Growp L JLC

Firm/Company

Po Qpx 611330/ 2920 Heritage Drive #a

Address

Tort Hucon, MI 4E06i-13a0 /fort Gratrot MI HP05G
City/State and Zip Code

BPfremiece TranSfPortatoon Gedut (T YAhoo-Com

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please call;

Macyx W h te a( 10 . A9 I3.526 6

Name of Person Arca Code Davtime Telephone Number

Iinclosed is u check for the tollowing amount:

C1%125.00 Filing Fee OS130.00 Filing Fee & O%135.00 Filing Fee & X&.I(}O.(]O Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Stus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

7.0, Box 6327 2415 N Monroe Sueet, Suite 810

Tullahassee. F1. 32314 Taltahussee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liabiliay Company is:

A Premiece T rans Portation Group 1.1 .C

(Must contain the words “Limited Liability Company, "L.1L.C..7 or "1.1L.C™)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
Q,SJ; \W il den Drive Suite 1MC 01.3[;1 Wi ldon Deove Su-+e 1HC
Wildon Maners, FL 33305

Fldon Manprs, FL 32330 5

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Linited Liability Company cannol serve as its own Registered Agent, Y ou must designate an individual or
anather business entity with an active Floridu registration.)

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

N\C\rK_ bolﬂu""(".

Namce

2312 W) 1den Derive Sude 1HC

Florida street address (P.O Box NQT acceptabie)

W:ldon Manoes FL 33305

City State i

Having been named as registered agent and 1o accept service uf process for the above stated limited linbility company at the
place designated nr thus certificare. hereby accept the appoiniment as registered agent and agree fo act in this capacion. |

Suriher agree 1o comply with the provisions of all statutes relating 1o the proper and complere performance of my dunes, and |
am familiar with and accept the obligations of my posinon as registered agent as provided for in Chapter 603, 1.5..

oroll O av Oshes

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V
The name and address of cach person authorized to manage and control the Limited Liability Company:

.[.. I . \'“mg .““I .! ‘I‘I[ﬂ ™
"AMBR" = Authorized Member
"MGR” = Manager

MGER MarK Wh'te
0. DB ok GIt3 3
Por can, ,__H_Q__L_JZLE_D_

M &R U\) lson .5 antiqa89p

S SW 14+h Ave [in] A

or+ Lguderdgle , FL 3331a-dYol

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Stute’s records.

ARTICLE VI Other provisions. it any.

WSIGNA'I'(?E:@\ W Z g

Signature of a member or an authorized representative of a member.
This document ts executed in accordance with section 603.0203 (1) (b), Florida Statutes.
Iam aware that any fatse information submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F 5.

Mary & WL te

Typed or printed name of signee

Filige Fees:
S5125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
S 3040 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



