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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE T - Name:

The name o' the Limited Lizhility Company is:

FAST LANE TRANSPORT SERVICES FLC
tMust contain the words “Limited Liability Company. "L L.C. or "LLU™
ARTICLE 11 - Address:

I'he mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
434 1 10TH STREET
APOPKA FL 32703

1076 MOSS ROSE WAY
OREANDO T, 32832

ARTICLE NI - Registered Agent. Registered Office. & Registered Agents Nignature:

{Vhe Limited Liability Company cannot serve as its own Registered Agent. You mest designate an individual or
another husiness entity with an active Florida registration.)

The name and the Florida strect address ol the registered agent are:

JOSHUA DISLA
Name

434 1D 10TH STREET
Florida sireet address (P.0). Box NOT acceptable)
APOPRA iI.

32703
City St

Zip

Having hoen named as registered agent and 1o acceplt service of process for the above stated limited tiahiity conpany at the
place designated in this certificate, [ hereby accept the appoitment as registered agent and agree 1o act in thiy capacite. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

il

Registered Agent's Signature (REQUIRED)
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ARTICLE 1¥-
The name and address of each persan authorized 10 manage and control the Limited Liability Company:

Title:

"ANMDBR" = Authorized Membher
MGRT = Manager

AMBR

hy v TN

JOSHUA DISLA
434 1 TOTH ST
APOPKA P 32705

(Ese attachient il necessiryy

ARTICLE V: Etfective date, if other than U dite of Hiling: 12/02/2(232

SAOPTIONAL
(I an effective date is listed. the date must be specific and cannot be more than five husiness days prior t or Y days afier
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document s effective date on the Departiment of State’s records,

ARTICLE VI Onher provisions. i any.

BEQUIRIED SIGNATURE:

Ydl

}
Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with sertion 603,0203 (1) (b). Florida Stantes.

| am aware that any false information submitted in i document o the Departiment of Sate
constituies a third degree felony as provided for in s 817135, 1.5

JOSITHA DISLA
Typed or printed nume of sigacee
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