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COVER LETTER

TO: New Filing Section
Division of Corporations

sustect: 4 A g T ThanSPOR ol en LLC

Name of Lirhited L mbs]u) Company

The enclosed Articles of Organization and feeqs) are submitied for filing.
Please return all correspondence concerming this matier o the following:

Lesanu Mo l¢

Name of Person

TL A»iLc.’f?ﬂ PHabron:

F 1rme0mp.m\

(9 Shavon.Rel-

Addiess

JallehaSSce. [/ 32303

Cll\/Smt and Zip Cade

/&QG ;4(;/\&; /(’ f) dyychpe (OmM

-mdll address; (1o be uwd for fture annual report notification)

For turther information concerning this matter, please call;

ZéSCLnQ szg E‘IZE ul(éf/[]?) 4[29’-?'3(20

Nome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O38125.00 Filing Fee (Z25130.00 Filing Fee & 15155.00 Filing Fee & 0J5160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section [Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32314 Talluhassce, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liability Company is:
A B

ARTICLE 1T - Address:

(Must contain the word$ “Limited Liability Company, "L.L.C.

,or "LLET)

I'ihe mathing address and street address of the principal office of the Linited Liability Company is

Principal Office Address:

Mailing Address:
/519 Shainn. d 519 Sharon d
i:’: f{ hﬂ S:"!;ﬁ :'-f - € [
33309

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature

(The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.}

303032

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

< Sy 11y L& //f'_

Name
[$19 Sharpn. R
Flonda street address (7.0, Box XOT aceeptable)

Tullahassee pr 32303

City State

Zip
Having been numed as registered agent and to accept service of process for the abave stated limited liabiline company at the
plice designated in dhis certtficate, ! ereby aceept the appointment as registered agent and agree o act in this capacity. [

jortier agreo to comple with the provisions of all statutes velating ro the proper and complete performance of my duties, and |
am fandicr with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S.

/4&%&/ f%ér

Reyistered A;,uu s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address ot cach person authorized o manayge and control the Limtted Liability Company:
Title:

"AMBR" = Authorized Momber
"MGR" = Nanager

CSanLl. 1619 Shavon /20/

e h A Sssce. /=
:uﬂo%

e

(Use atiachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: j / i 2 7 ~ ,;2 3 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot e more than five business days prior to or 0 days after
the date of filing.)

Note:

F the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNADURE:
Aep el / Z/TL‘}%

Signature ot a mediber or an authorized representative of a member.
This documeni is exceuted in accordance with section 685.0203 (1) (b). Florida Statutes.
I am aware that any talse infornatien submitted in @ decument 1o the Dep
consiitutes a third degree felony as provided torins.817.155, F.S.

artment 0[ State

~
: =]
A 7¢ ray] =

csanil _ fdi)E ; — ~-
Tyvped or printed name of signee i
™~
Eiling Eees: <
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ™
$ 30.00 Certified Copy (Optional) - =
5 500 Certificate of Status (Optivnal) - (V.0
- v
- ™o
~ &



