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COVER LETTER

T New Filing Section
Division of Corporations

Riapid Reliable Transport (RRT)
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for tiling.
Please return all correspondence concerning this maiter to the following:

Kyron Whinaker M(:\Q-

Nuame ot Person

PAPTR) LELTABLE TRANSTORT

Firm/Company

PO Box 150816

Address

Casselberry 132728

. - oy - ™2
Citv/State and Zip Code
rapid.rtransport @ gmad.com P =
- . . ~ e . 3;,
E-mail address: it be used tor future annual report notification) —
For further information concerning this matter, please call: i
s T
h =y
Ryron Whittuker hhit! I358212 . o
at{ ) R
- . o
Nume of Person Area Code Dartime Telephone Number W

Enclosed ts a check tor the following umaunt:

Tis125.00 Filing Fee LIS130.00 Filing Fee & CIS133.00 Filing lee & = S160.00 Viling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additianal 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 Tallahassee

P.CY Box 6327 2415 N Monroe Street. Suite 810

Tallahassee. FIL 32514 Tallahassee. FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Rapid Reliable Transport (RRF) 1LELC
{Must contain the words “Limited Liability Company. =1.L.C.7or "LLCT)

ARTICLE 1T - Address:
The mailing address and street address of' the principal office of the Limited Liahility Company is:

Principal Office Address: Muailing Address:

1SAL 0RETWETON B NE YL P.O Box 180816 Casselberry FL 32718
URSSEL LERE, T 2700 |

ARTICLE I - Registered Agent. Registered Oifice, & Registered Agent’s dignature:
{The Limited Liabitity Company cannot serve as iis own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Kvren Whittaker M‘JQ

Name

1323 Oreinglon Pavne Place
Flarida street address (8.0, Box XOT acceptable)

Casselberry kol 2707
City State Zip

Having been named ax registered agent and o aceept service of process for the above siated limited liabilite compame ai the
pluce desipnaned in this cortificate, [ hereby aceept the appointmons as registered agent and egree to act in this capacity. |

Jierther agree to comply swith the provisions of all statutes relating o the proper and complete performance of my: duties, and |

amt familiar with and accept the obligations of oy position as registercd agent as provided jor in Chapter 603, F25..

Registered Agent’s Signature { REQUIRED)

{(CONTINUED)
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ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Liability Company:

Title; N ; ]
"AMBR" = Authorized Member
"MGR™ = Manager

Maf
President - M 6 &

kvion Whittaker - 1325 (rmineton Pavine PHLCusselberry }-

332367

AiMe
Renee Whittaker - 1525 Ovrineton Pavne PLCassclberry F1B

IV EIRS

Puriner - AM%%

(Use attachment it necessary)

ARTICLE V: Eifective dute. if other than the date of tiling: O-l{ [bl:z A AQPTIONAL)

. L . t . .
(IT an cffective date is listed. the date must be specific and cannot be fiore tan five business davs prior to or M davs after
the date of filing.)

Note: [Fibe date inserted in this block does not meei the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any.

REOQUIRED SIGNATURE:

Signature of & member or an authorized representative of a member.

This document is exccuted inaccordance with section 6050203 (1) {b). Florida Statutes, E
1 am aware that any fulse information submitted in a document to the Department of State — .
constitutes a third degree felony as provided for in s 817,135, F 8. v =
-
KYRON WHITTAKER - .
Typed or printed name of signee - .
= it
- k- o
1 Fees: . -~ i
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .y T
§ 30,00 Certified Copy (Optional) oo ‘E‘n)
5 5.00 Certificate of Status (Optional) o



