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COVER LETTER

New Filing Section

TO:
Division of Corporations

RIINDEPENDENT TRANSPORTATION SERVICES, LLC.

SUBIECT:
Name of Linited Liability Company

The enclosed Articles of Organization and fee(s) are submined tor tiling

Please return all correspondence concerning this matter to the tollowing

REGINALD JEAN-JACQUES

Name of Person

Firm/Company

3651 MOCA DRIVE

Address

ST.CLOUD FLORIDA 34772

CinviState and Zip Code

home@dhi-living.com

E-mail address: (1o be used tor future annual report notification)

For turther mformation concerning this matier. please call:
408-8273

Ruthenia Mosces 352
al( }
Name ol Person Arca Code Davtime Telephone Number
Enclused is o check for the Iolloswing amount:
TIS125.00 Filing Fee LIS130.00 Filing Fee & LIS135.00 Filing Fee & S 160.00 Filing Feero
Certiticate of Status Certilied Copy Certificate of Status &;_"‘
{additional copy is enclosed) Centified Copy (’;51
(additional copy is nelose

Mailing Address Street Address
New Filing Section New Filing Section Division
Divisiva of Corporations The Centre of Tallzhassee
P.O). Box 6327

Tallahassee. F1LL 32514 Tallahassee. FIL 32303

2415 N, Monroe Street, Suite 810
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ARTICLFS OF ORGANIZATION FOR FUORIDA LIVMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

RJINDEPENDENT TRANSPORTATION SERVICES.LLC,
{ Must contain the words ~Limited Liability Company. “b L.CL7or “LLCT)

ARTICLE 11 - Address:
The mailing address and strect address of the principal otfice of the Limiwed Liabttity Company is:
Mailing Address:

3631 Moea Drive =St Cloud. 134772

Principal Office Address:

36351 Moca Drive - St Cloud, Fi 34772

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individuat or

another husiness entity with an active Florida registration.)
“he name and the Florida sirect address ol the registered agent are:

Regimgld Jean-Jacques
Name

3631 Moca Drive

Florida street address (P.0. Box XQT acceptable)

51 Cloud Florida 34772
Ciy State Zip

e heen named ay registered agenr and o aceept service of process jor the above stated timited lahiline company ar the

desigpraied in this certiticate, [hereby aceepr the appoinmment as registered agent and ugree to act in this capacite, |
“agree o complv with the provisions of oll statiees relating to the proper and complete performance of my duties, and
s privided for in Chapter 603, 1.5

silicr with and aceept Hre obligations of my position as registered agent
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ARTICLE V-
The name and address of each person awhorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGRY = Manager
President Reeinald Jean-Jucgues
3651 Moca Drive
St Cloud, Florida 34772

Martine Jean-lacques
3631 Moca Dirive
St Cloud, Florida 34772

Vice President

Seeretary Darlande Jerome
3651 Moca Dnive
St, Cloud. Florida 34772
(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE Vi Eitective date. ifother than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)

Note: (1 the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

RTICLE Vi: Other provisions, it anv.

REOQUIRED SIGNA’
, — b :
Signature of a member or an authorized representative of a member

This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware thas any false information submitied in a docwment to the Departiment of State

il

HSIAN

constitutes a third degree felony as provided for in s 8171535, F .5,

iy

AG
'l"

Y

Ruthenia Moses
Typed or printed name of signee
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SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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