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ARTICLES OF ORGANIZATION FOR FLORIDA UMTTED LIABILILY COMPANY
ARTICLE 1 - Name:

"The name ef the Limited Liability Company is:

TRIPLE A TRANSPORT, LLC

{Must contain the words “Limited Liability Company. “L.L.C.,” or “LLC.™)
ARTICLEII - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
635 US HIGHWAY 27 NORTH
SOUTH BAY, FL 33493

655 US NIGIIWAY 27 NORTH
SOUTH BAY, FL 33443

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabitity Company cannot scrve as ils own Registcred Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Mark J. Nowicki, Esq

Name
4380 Maplewood Drive, Ste 2 3 .
Florida street address (F.O. Rox NQT acceptablc) =
1 -—
Jupiter Fi 33458 '
Zip

gg 8 Wi 2~ 1000

City State

Having heen named us registered agens and 1o accept servies of process for the above stated limited liability compuny ot the
place desigrated in this certificate, [ hereby accep: the uppointment as registered agent and agree 1o act in this capacity,

Jurther agree (g comply with the proviyions of alf siatutes reluting to the proper and complere performance of my duties. and |
am familiar with and accept the vhligations of my position as regisiered agent as provided for in Chupter 603, 5.,

Registered Agen:'s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV. :
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR™ = Authorized Member
"MGR" = Mzanager
AMBR DONNA MARIE MOSS

655 US HIGHWAY 27 NORTH
SOUTH BAY, FL 33493

{Use attachment if necessary)

ARTICLE V: Effective datc, if other than the datc of filing; . {OPTIONAL}
(IF 20 effeetive date is listed, the date must be specific and cannot be ovre than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe datc inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: //

Signature of » member or #nbuthorized representative of a member.
This documen: is execuled in accordance with section 605.0203 (1) (b), Florida Statutcs.
I'am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree fefony as provided for ins.817.153, F.S.

Mark J. Nowicki, Fisq- authorized representative
Typed or printed name of signee

Eilige Fees;
$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statos {Optional)

H20000343176



