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COVER LETTER

T New Filing Section
Division of Corporations

GREYSTAR TRANSPORTATION LILC
SURFECT:

Numwe of Limited Liability Company

The enclosed Articles of Organization and tee(sy are submitted [or tiling.
ttease eeturn all correspondence concerning this matier t the fllowing:

SUSAN PNIEWSKI

Name of Persun

FIRST COAST 1.AW OFFICIES

Firm/Company

A812 SAN JUAN AVENULE

Address

JACKSONVILLE FL 32210

Citv/state and Zip Code
SUSANGUGREYSTARTRANSPORTATIONFL COM

Femail address: (1o be used for future annual repurt natitication)
Fur further information concerning this matter, please call;
SUSAN PNIEWSKTE Y3 342.6540 XT 99

il o '
Nume ol Person Area Code Daytime Telephone Number

Enclosed s u check tor the ollowing amount:

[73$125.00 Filing Feo =W S130.00 Filing Fee & CIS155.00 Filing Fee & O%160.00 Filing Fee,
Certilicate of Stuus Certitied Copy Certifivate ot States &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Noew Filing Seetion Division
Division ol Corporations The Centre ot Tallahassee

PO Box 6327 2413 No Monroe Street. Suite 810

il lahassee. FLL 32314 Tulluhassee, F1L 32303



ARTICLES OF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name;
The nume of the Limited Liasbility Compuny is:

GREYSTAR TRANSPORTATION LLC

{Must contain the words “Limited Liability Company, “L1L.C7 or “LLLCT)
ARTICLE U - Address:

Fhe mziling address und streel address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
SR12 SAN JUAN AVENUE
SUTTE 3

JACKSONVILEE.FLL 32210

4312 SAN JUAN AVEENUE
SUITE 3
JACKSONVILLE, FL 32210

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
¢Uhe Bimited Liability Company comnot serve as its own Registered Agent. You must desienate an individual or

another business entity with an active Ilorida registration.)

Fhe name and the Florida street address o the registered agent are:

FIRST COAST 1.AW OFFICES
Name

4812 SAN JUAN AVENUE
Florida street address (PO oy XOT aeceplabled

JACKSONVILLIL FL. 32210

Lty Staie Zip

Heving been named ay reyistered agent and 1o avcept service of process for the above stated lmited habiluy company at the
place destgmated in this certifivate, | herchy aceept the appointment as registered ageat and aygree to act in this capacine |
Jurther cgrey to congdv wil the provisions of alf statwies refating 1o the proper and complete performance of nty duties. and |
ot fmner with amd aceept the ebligations of an position ds registered agent as provided for in Chaprer 605, F 8.

<

Kegistered AgenUs Signature (REQUIREL)
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ARTICLE V-
The name and address of cach person authorized W manage and controf the 1imited Liability Company:

'I'I'Ilr- h"l In’: «I u“ _3 Ihl m.::-
"ANMBRY - Authorized Member
TMOGR™ S NMuanager

ANMBR SUSAN PNIWISKI
4812 SAN JUAN AVENUIEE
JACKSONVILLE, FI, 32210

AMBR CHARLES APELGREN
4812 SAN JUAN AVENULE
JACKSONVILLE, FIL 32210

MHR BIG I3 TRANSPORTATION
4812 SAN JUAN AVENUE
JACKSONVILLE. FL 32210

{Use attachment it necessurs b

ARTICLE NV Eitective Jute, i other than the date of 1iling: AOPTIONAL)Y
(Ifan effective date s listed, the date musi be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.}
Nufe: [1the dute inserted in this block does not meet the applicable statutory Gling requirements, this dute will not be listed ay

the dovument’s ellTective daie on the Department ol State’s records.

ARTICLE VI Other provisions, i any.

REQUIRED SICNATURE:
—~<Z
Signuture of a member or an authorized representative of 4 member.
Uhis document 1s exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I any uvare that any fulse intormation submitted in g document to the Department of State
vonstilutes u third degree telony as provided for in s.817.135, 1.5,

SUSAN P PNIEWSKI
Typed w printed name of signee

Filige Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



