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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMIT ED LIABILITY COMPANY
ARTICLE I - Name:
€ name of the Limited Liability Company is;

W TRANSPORT® | pers TTCS 12

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

6201 ‘teders R Sutke 1000 TPk

Elocids 23354

ARTICLE I - Registered Agent, Registered Office:
The name and the Florida street address of the regi

KRISTEL WEHDER,
§201 Roters Rd Sute Jooo
Plantetion , FLoRTDA 33304

ARTICLE IV
The name and title of each person
Liability Company: (MGR or AMB

KRISTEL WEHDER — Amar

authorized to manage and contro! the Limited
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Inaccordance with section 605.0203 (1) (b), Florida Stata

ation under the penalties
Tam aware that any false information submj

constitutes a third degree felony as provided for ins.817.155, F..3.

Arisk! Liejole.

Typed or printed name of signee —

tes, the execution of thig document
of perjury that the facts stated herein are true.
tted in a document to the Department of State

limited liability company at the place designated in this certificate, I herehy accept the ’
appointment as registered agent and agree to act in this capacity. I further agre: to comply with
the provisions of all statutes relating to the proper and complete performance of my dut_res, and
iliar wi ' position as registered agent as provided for

Registered Agent’s Signature (REQUIRED)
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