(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mal

[] Pick-up

(Business Entity Name)

(Document Number)

L
Certificates of Status

Z ¢ uhed Copies

~eeeal Instructions o Filing Officer:

Oftice Use Only

——

HHN\HH\IN||H\IIHI||||H|I|\IHH\HIIHIlH\H\IIW Il

500397422475

':l i |-—.—1 | =+.__ = 47‘:_':.

il

IISSYHY 1Y
ZIHd 81 AON 2202

SLRE

Gh

SCLKY 81 Aoy 700



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

ARTICLE T - Name
The name of the Limited Lusbiliy Compuny s

Aleco lranspart wnd Ketiireryy Soluirons LAC.__

{Must comain the fvords “Limited Liability Companyd™1.1.C.7or "LLCT]

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal Office Address: Muailing Address:

$777-Bottor ih-rtlon Lanc Sfamt
Tadmhessee L 32307
ARTICLE UI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an sctive Florida registration.)

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

L Rieards:. Coflier -

Name

5}?2?'4_&_7‘(‘4/1' I tlon Kaqe

Flonda steet addrfss {P.O. Box NOT acceptable)

oilhahasser  FA 323 /6

City Stai Zip

Having been namei us registered agent and 1o ucceplt sevice of process for the above stated limiied liability company a: the
place designated in this ceriificate. | hereby aceept the appoinimeni as regisiered agent and egree to act in this capacity. [
Jurther agree 1o compiv with the provisions of all swutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligatiors of my posizion as regisiered agent s provided for in Chapier 605, F.5..

/fu;,/:_xb’ (}6&%

cpistered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of sach persan authorized 1o manage and convrol the Lon ed Liabilioy Compan
Title: Name aind Address:

CAMBRY = Aathorized Alember
CRIGR" = Marage

[

 Aleardo  Cotlier
— PP RutteA Woillaw  Xaad

A8 R

_ Juddahassee  Fh._ 3283065

(Use attachment if necessary)

ARTICLE Vv Effeciive date, if other than the date of filing: /- /‘5 ”az tl . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 10 the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as
the document's cffective daic on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or #n authorized representative of u member.
This ducument is vxecuicd in aceardance with section 603.0203 (1) (b}, Flerida S

I am aware that any false information submitted in 2 document to the Department of Siate
constitutes a third degree felony as provided for ins 817,135, F.5.

Areardo A Calliler

Typed or prinicd name of signee

Filing Fees:

$1233.04 Filine Fee for Articles of Organiztion and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 3.00 Certificate of Statos (Optional)
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