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TO: New Filing Sectiog

Lo

COVER LETTER

Division of Carpopations

rs
SUBJECT: 5 ‘S-S

TRAArSPOAT  AmD SERviceS LLC

Name of Limited Linkality Company

The enclosed Articles of Qrganization and feets) are submitted for filing.

Please retnall correspondence concerning this matter to the following:

DosE FernoaroDez

255 ELm T

Name of Person

Firm/Compnny

Address

Ioindcaanair FL 34759

)28 4

Citv/Stare and Zip Code

rang gseri/ices@ gmorl. Com

l-mfuil address: vt be used for future Minual report netitication

Far further information conce

ning this matter, please call:

Sose fERMANDE 1 Ro7 797

Namy o

fFPerson Area Code Davtinw Telephane Number

Inclosed is w check for the tpllowing amount

RISI23.00 Filing Fee MS 3000 Filing Fee & [JS135.00 Filing Fee & i_18160.00 Filing Fee,
(fertiticate of Status Certilicd Copy Certificate of Status &
(additional copy s enclosed Certitied Copy

(additional copy is enclosedy

Mailing AHdress Street Address
Nm—liﬁ: S-:EL“;'_‘ —& New Filing Seetion Division
Division.of. Carporations? The Centre of Tallabassee
P.0-Box-d327. 2413 N NMonree Street, Suite 810
{Tallahassch- 'L 323147~ f Tallahassee, FIL 32303




ARTICLES OFO

ARTICLE - Name:

The mune of the Limited Liabiline €

_ 335

(N fust contain

ARTICLE 1 - Adedress:
The mailing address wnd street adds

Princip:il (

RGANIZATION FORFLORIDA LIMUTED LIABILITY COMPANY

GNIPANY i

=

HRAASPor T ArD SeRyiceS L1

the words “Limdted Liabtite Company, 1

O ar

L.

ss ot the principal office of the Limited Liability Compuny is

pitice Address:

1SS S im
.}20_1__@_04 -

ARTICLE T - Registered Auent,
{The Linited Eiabilitey Company ca
another business entity with an actiye

The name and the Florida street add

Having beensunmed as regisiered ave
place designened in this certificare, §
Aurther agree to comply sweiriy the provi
am familicowith cend aceept the nbliae

Aﬂ /CL :”4—/73 7

Registered Office. & Registered Agent’s Signature

Foss

A (UARE

HUANE

Mailing Address:

__26:5_ _glm T
e Y s R &

9’57

not serve as its own Registered Agent. You must designate an individual or

Florida registration,)

s of the rezistered agent are;

DOSE  FER BADEL

Name

255 &m T

lorida street address (PO Boy NOTT aceeptable)

Fomeinnm L 3Y759

City State Zip

Land o aceept service of process for the above staed linrited liabiline company w ihe
wehvaeey ]

accepd e appainiment as registeeed ageni and agree o act o this capacione, |
of all statnses refating to the proper and complete performance of miv dusies, and 1
af iy pasition as vegistercd agens as provided for in Chapter 603, F.S.
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ARTICLE 1V-
The name and address bt each person authorized 1o manage and controb the Limited Liability Company

Title; Naie ; s
TANBRY = Authorized Member
“MGRT = Manager

AmMBR. joSé gﬁae/u,q D E2.

e
=S Sy 17

1Use attachment i1 necgssaryy

)
ARTICLE Y, Effective date. of dqther thin the date of (iling: ! e a AOPTIONAL)Y
- . oo . 4 " : .
(I an efMective date is listed, theldate muost he specific and cannot e mord tan five business davs prior tv ar 9 davs afte
the date of filing.)

Noter [tthe date inserted in thig

bivck does normeet the applicable statulory fihng requirements. this date will not be fistied as
the document’s effective dine o

the Department of State’s records,

ARTICLE Vi: Other provisions,

any.

Sl i ‘%ﬂlhtl or an authopied representiative of {4 member.
This dokument 1%

seented inaccordance with seetion 6050203 (13 (b). Florida Starutes
[ am asgure i infe

arc that any false information submited in a document ta the Department of State
constiites a thind degree felony as provided lor in 817,135, F.S,

955 e_'__/_{’fﬂ'!é‘f?c{ «cZ

Typed or printed name ot signee

ine Feves:
SII'? 09 Filing Fee for Articles of Orvaanization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S S.00 Certificate of status (Optional)




