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ARTKCLES OF ORGANZATIONPFOR FLORIDA LIMITED LIABILTY COMPANY
ARTICLEI . Name:

The name of the Limited Lishility Company {a:

BECCA'S TRANSPORTATION LLC

(Must end with the words “Limited Liability Compeany, “L.L.C.™ of "LLC™)
ARTICLE I - Address:

Tho meiling sddress and street address of the principal office of the Limited Lisbility Campany is:
Principad Office Addresx Mailing Address:
T3 V&cay wey
134
53897

wary
Daven FL
hur g poc

ARTICLE T - Registered Agent, Registered Office, & Registzred Agent's Signature:
(The Linited Liablity Campzny cemot serve as its own Registered Agent. You must designate zn tndividus] or
another business aatity with ep active Florida registration.)

The name and the Florids strect address of the registered agent are:

AGENTS AND EORPORATIONS, INC.
ame

539 FIFTH AVENUE SOUTH SUITE 330

Florida street sddress (P.O. Box NOT soceptabie)

NAPLES

PR AL

FL 34102
Ciyy Zip

i
Having been named as registered agent and to accept service of process for the above rtated limited h'abih?;

AL G
G

the place designaled in this certificate, 1 hareby accept the appaintment ay registered agent and agree to aet in this
capacity. §further agres to comply with the provisions of all statuter refating to the proper and complels performance
of my duties, and I am famtliar with and accept the obligations of my pogition as regstered agent as provided for in

-t

s T

h

o

Chapter 605, F.8.,

Agents arxd Corporations, Inc,
By: ] W
egi

ent's Signature (Required)
Johe L. Williams, President

(CONTINUED)
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ARTICLE IV-

The nams end address of each person suthorized to maonge and control ths Litnited Liability Company:
Tide: Name mnd Address:

“ANMBR" = Authorized Mzmber Pautson Fardinand

"MGR" = Manager E’ K] \nzcay;fy

aven
MGR &ﬁﬁ?mﬂn
(Use sitzchment if necessary)

ARTICLE'Y; Effective date, if other than the date of filing:
{Lf an effective date is listed, the date moxt be

™~
{OPTIONAL) 5
specific and caarot be more than five business dwys prior o or 90 days after.

the dute of fiking ) T %’,
ARTICLE VI: Other provisions, if any. A
A
T ', i
2 ~

]

Signature of a member o an authorized representative of s member,

{Tn accordance with section §05.0203 (1) (b), Florida Stantes, the axecution of this document
corstittey & afEmoation under the permlties of perjury that the facts stated hersin are true.
am aware that any false information submbited in a document to the Department of State
constitutes a third dagreo felony as provided forin 5.817.155, B.§)

Pautson Fardinand
‘Typed or printed name of signee

Filing Fees:
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optioral)
3 5.00 Certificate of Status (Optlonal)
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