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CAPITAL CONNECTION, INC.

417 E. Virginia Sureet, Suite |« Tallahassee, Florida 32301
{B50) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

S&S CRITICAL TRANSPORT LLC

Signature

Requested by:geTH

05/18/22

Name Date Time
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171 Porder & Pening « Thom e GA RTC
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L.C. File
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Trade/Service Mark
Merger File

Art. of Amend, File
RA Resignation

Dissolunion / Withdrawal

Amnual Report / Reinstitement
Cert. Copy
Photo Copy

Cenificate of Good Standing

Centificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 1} Retrieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2022

CAPITAL CONNECTION

SUBJECT: S&S CRITIAL TRANSPORT LLC
Ref. Number: W22000064561

::.

'I"lVl
lS!MG

We have received your document for S&S CRITIAL TRANSPORT LLC and:your
check(s) totaling $125.00. However, the enclosed document has not beenfﬂied
and is being returned for the following correction(s): S .
ﬂc: |
Chapter 605, Florida Statutes, does not allow limited liability companies to gsue
shares or stock. Consequently, limited liability company documents cg‘mot
contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," "stockholders," "shareholders"

the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan

Regqulatory Specialist 11| Letter Number: 822A00011309

www.sunbiz.org
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:\RT[CLEQ(E)FORG‘\N[Z\'ITO.\'FORFL_ORIDA LIMITED LIABLLITY COMPANY F 5 L E D
ARTICLE I - Name: . .. - .
The name of the Limited Liability Company is: 2022 HAY ! 9 PH '2' 05
SECKE ARy 07 & vy
S85 CRITICAL TRANSPORT Lic., TALLARASSEE, F

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address: . .
The mailing address and street address of the principal office of the Limited Liability Company js:

Principal Office Address: Mailing Address:

— 15709 IWAXWIEETY AVE
SPAINGHIW  EL. SAMLI
n ?)5_6 ‘D [ Fam | T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designatc an individual or
another business entity with an active Florida registration. )

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

STANIEY T. BARNWISE

Nane

15709 WAXWEED Ave
Florida street address (P.O. Box NQ] acceptable)

__SPRINGHILL® gL, B 1D

City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limir=d lability campany at the
place designated in this ceriificate. I hereby aceept the appointment as registered agent and agree to act in this capucity, [
Jurther agree 1o comply with the provisions of ail statutes relating 10 the proper and compleie porformance of my duties, and ]
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

m
- )

o Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and contro] the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
AMER

Y BABNHASEL

157200 WAXWEED ANVE
SPpRINGYILL €L,
241D
MGR ANLEY
15209 WAXIWEED ANE o
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing,

O 2'/ ] % ,22“2 2 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be rHore thefn fi
the date of filing.)

c0

azid

ve business days prior to or 90 days alter

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE:

Demz\d 0L T lang

Stgnature of a member or an authorized represcntatiﬁa of a member.
This document is cxecuted in accordance with section §05.0203 (1) (b). Florida Statutes

[ am aware that any false information submitted in a document ¢ the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

DoNalD  C, _STAMNLEY

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 5.00 Certificate of Status (Optional)



