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COVER LETTER
TC): New Filing Section

Division of Corporations

VSE TRANSPORT LLC
SHBIECT:

Name of Limited Lability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concertng this puattet to the following:

VANESSA TORRES

Nime of Person

ALL AMERICAN PERMITS L1.C

Firm-Compuny

801 NW 7TTH AVE SUITE 103

Adidress

SMEAMIFL 1366

Cirs/State and Zip Code

permiis 200974 live com

E-mail address: (10 be uscd for future aniwal report notification)

For further mtformaiion concerning this matier, please call:

Vanessa Torres s S1-479¢

Namc of Person Arca Code

Fnclosed 15 a check tor ihe ollowing amount:

LIS125.00 Filing Fee  MS130.00 Filing Fee & TSI35.00 Filing Fee &

Certilicate ot Stane Certiticd Copy

(addationa) copy s enclosed)

Mailing Address

Daytime Telephone Number

T5160.00 Filing Fee,

Certiticae of Status &

Certiticd Copy
taddivional copy is enclosed)

g Street Address
New Filing Seclion New Filing Section Division

Diviston of Corporatiuns The Centre of Tallzhassee

PO Bux 6327
Tallahussee, FLL 32114 Tallahassce. FI.
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2113 N, Monroe Sueet, Suite 81U



ARTICLES OF ORGANIZATION FOR FT ORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The narne of the Limited Liabitity Company is:

VSE TRANSPORT LLC
{Must cantain the words “Limited Liability Company, “L.L.C."or "LLCL™Y
ARTICLFE I - Address:

The mailing address and street address of the pi

incipal ofiice of the Limited Liabihty Company is:
Principal Office Address:

Muailing Addrvss:
V60 FORUM CORPORATE PRWY SUITE 330
FORT MYERS FL 33905

A FORUM CORPORATE PKWY
SUITE 350
FORT MYERS FI, 33903

Registered Agent, Registered Office, & Registered Axent’s Signature:
(The Limited Liability Company canmot serve as s own Registere

ARTICLE 1 -

d Agent. You must designate an individuat o
anather busuess entity withi an active Florida registiation.)

The nane und the Florida steet address of the registered agent e
E g

DUNON TERRY CROSLAND
Name

2100 FORUM CORPORATE PKWY SUITE 350
Florida streel address (0. Boy N Y[ acceptahle)
FORT MYERS

FL 33905
City State Zip
Having been named ux registered agent amd o aecent Service of process for g
pPlace designated b this cornficate, §hereh

Meove stated fimited liability company at the
v aceept the appoinnment as regifored teont and auree to aet in iy cepacity, !
furiher ayree to comphv with the PrONISIO ST
am familiar with and aceepr the obligdtions of my posin

5 reluting o the poper upud complete performance of v dutivs, and 1
aw o regisiercd duent af provided for m Chfheer 603 F s

Registered Agent's Signatuze (REQUIRED)

{CONTINUED)

-

0 NO
L=

14°334SYRY
4402 j‘d

0
N

y(iyo
a:g wd 8270F Ul

33714

kS



ARTICLE V-
The name and adidiess of each person authorized o manage and control the Linted Lixbilivy Company:

Title: Name and Address;
“AMBR” - Auwthorezed Member

"NMOR"T - Manager

AMBR DUVON TERRY CROSLAND
D160 FORUM CORPORTATE PKWY SUITE 230
FORT MYTERS FI. 33905

{Lse attachiment it neeessary)

ARTICLE ¥: Eflective thte, ifother than the date of fibng: 07/27/2022 STOPTIONAL)

{1 aa effective date is listed, the date must be specific and cannot be more than five business days prior to ar 91 davs after
the date of filing.)

Note: [£he date inserted in this block does net meet the applicable statutory Gling cequirements, this daie with non be listed as
the document’s eftective date on the Department of State’s records,

ARTICLE VI Other provisions, irany,

REQUIRED SIGNATU; |
Wi ._& n'o-s
. - vl -
SIW memhber or an authorized represeatative of a member,
This document is exeeuted in accordance with scction 6050203 (1) (b). Flonda Sranires.

I arn aware that any fulse fnformation submitied in 2 document w the Departnent of Stae
constitutes o thind degree felony as gravided for jin s 817153 F.&

DUVON TERRY CROSEAND
Typed or prnted name of signee

Filine Fers:
$125.00 Filingp Fee for Articles of Oroanization and Designation of Registered Agent
$ 300 Certified Copy (Optinnal)

5 500 Certificate of Status (Optional)



