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" ' - COVER LETTER,
'% _ \c.» -hh.ng S.l‘(‘I'IlH‘I '
Division of Corporations

SUBIECT; _L_C O TfGIﬂSPoAG+;m LL c

Nare of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor filing.
Please return all correspondence concerming this matter 1o the following,

Lu,'lS OVJ‘OI

Name of Person

L C O Transpstatson LLC

f—'irm/Cnmp:m_\'

(267  Waffle S

Address

?G/m @>‘v-1 . FL, $2904

City/Statg and Zip Code

{ f
L wie Or b B @ amail .com

E-mail address. (to be used for future annual report notification)

For turther information concerning this matter, please call:

C“\ﬂ-l-l'l-“} g(ﬁn-h")‘;la at{ 32/ ) ?é?" 5;5/

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

r

03%125.00 Filing Fec OIS130.00 Filing Fee & CI$135.00 Filing Fee & PKSIG0.0U Filing Fee.
Ceruficate of Status Certified Copy Cernificate of Status & -
{additional copy is enclosed) Certified Copy

tadditional copy is encloged)

-1

Mailing Address Street Address oy
New Filing Section New Filing Section Pivision

Dhvision ol Corporations The Centre of Tallahassee

(). Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

.

ARTICLET-XN amc
The name of the Limited Liability Company is:

LCO transpstohon LLC
SLEC o LLCTY

{Must contain the words “Limited Liability Company.

ARTICLE 11 - Address:
Ihe mailing address and strees address of the primcipal office of the Linnted Liability Company s

Mailing Address:

Principal Office Address:

{367 (wabfle St 1367 lattle St
ng.{m_@._Y_,_pL 32909 Pé [ m B A 37907

ARTICLE 11 - Registered Ageat, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registrtion.)

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

@H_n'\'ht‘-ﬁ Scm‘”e‘jo

Nume

| 5677 warte st

Fiorida street address (P O Box NOQT acceptable)

_P‘!m bas  E4 329209

Civ /" Stae Zap

Having been numed as regisiered agent and 1o accept service of process for the above stated limited hubdlioy company ar the

place designated i thus certificate. f herehy accept the appoiniment as registel ed agent and agree (o act in this capacin. {
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familuw with and accept the obligations of my pokition as registered agent as prov ided for ur Chapier 605, F.5.

ijﬂ; S

Repgistered Agent’s \mnaturc {REQUIRED)

(CONTINUED)
¢



ARTICLE V-
T'he name and addeess of cach person authorized to manage and control the Limited Liability Company
Titles N

"TAMBR" = Authornized Member
"MGR" = Manager

MG R L s Ov

1;3 A_UmeFle SE.
Afrm By Fl- 32907

AMma e Cynthig Sc,mlmso

12070 el

—falm- '5‘*7—:— —3 2909

{Use attachment if necessary)

ARTICLE N Liffective date. it other than the date of filing: /’ S_’ 20171 AOPTHONAL)

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

Note: 1fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie's records,

ARTICLE Vi Other provisions. if any.

wnsnr;x,\-@::: %

Signature of a member or an suthorized representative of a member.
This document is executed tn accordance with section 603.0203 (i) (b). Florida Statutes,

i am aware that any false information submitted in a document w the Department of State.
constitutes a third degree felony us provided for in s 817,135 F S,

Lurs e E

!'). ped or printed name of signee L

Filipe Fees; —
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificaie of Status (Optional}
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