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ARTICLESOF ORGANIZATION FOR FLORIDA LINHTED LIARILITY COMPANY

ARTHCLEY - Name:
The name ol the Limited Ligbilite Compuny s,

Kienzle Transponation, LILC
(Must contain the words “Limited Liability Company, "L LC. 7 or “L1LC ™)

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

Principal Oflice Address: Mailing Address:
5439 Usprev Couny 3134 Oxpiey Count
Sanibel, Flotida 33937 Sanibel. Florida 23937

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individueal of
another business entity with an astive Florida registration.)

The name and the Florida sireet address of the registered agen are.

John W Hiloert 11 .
Name P
17056 Marina Cove l.ane
Flonidu street anddress {P.CL Bax XOT seceptable) o
Foit Myers Fladida 23908 -
Ciry Slate Zip -

Having been named as registered ugent und 1o uccept service of process for the above stated himited habilit compuny at the ‘:":
puce destgnated in this certificute, I hereby uccept ithe appommtment us vegistered agent and ugree to act i s capucn |
Jurtheragree io comply swath the provisions of all statutes reluting to the proper und complete performunce of my dunes und !
um faphar with and accept the obhguanans of niv posinon as registered ugent us provided jor in Chapior 603, F.5..

John W.Hilbert Il
Registered Agent's Signature (REQUIRED)

(CONTINUTI)
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ARTICLE V.
The name znd addiess of cach person authonzed o manage and cantrol the Limited Liakibity Company

-l\-” - _:'"nl I. i"”l _} Ih“.l. .
TANMBRY = Authorized Member

"NGR" = Manager
David W_Kienzle

MGR
3439 Osprev Court
Sanibel, Flonida 33957
(Use attachment if necessary) =
ol
ARTICLEY: Elfective date, il othier thain the date of filing. AOPTIONALY e

(If svn effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of fiding.)
Note: il the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be iisted as
the ducument’s effective date on the Department of State’s records

ARTICLE VI Qther provisions. il any.

REQUIRELD SIGNATURLE:
John W. Hilbert Il
Signature of @ member or an nuthorized representative of o member.
This document 1s executed in accordance with seciion 603.0203 (1) (b). Flonda Statutes,
[ am aware that any false information submitied ina document 1o the Department of State
constitules a third degree felonyas provided for in s 817,155 F .8

John W, Hilben 1T

Typed or printed name ol signee

I‘”I g Fi'l': .

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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