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FLLOR!DA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE. FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $ 125.00

Authorization Signature:

Advantage Ride Share, LLC

Business Name

Doc. #

___Certified Copy of Articles of Organization

__ Certificate of Status

NEW FILINGS

_ Profit Corp
____Not for Profit
____ Officer/Durector
_ X__Limited Liability
___ Domestication
_ Other
__ CORP
LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

_ _APOSTILLE
Country

EXAMINIER’S INITIALS:

AMENDMENTS

Amendment
Resignation of R.A.

___ Change of Registered Agent

____Revocation of Dissolution

__ Merger

___Conversion

____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__Foreign filing
Limited Partnership
Reinstatement

Other



AR TMCLES OF ORGANIZATION FOR FLORUDA EIMITTED LIABILITY COMPANY

“LLC T ar TLLET

A CBTLEE - Name:
IFe nane of the Limited Liability Company is:
“Limited Liabiluy Company

Advantage Ride Share, LLC
{ Must contain the words

Mailing Address:

SO Fareline National Drive, Ste 320

VRVICLETE - Address:
T1o miiling address and street address o the principal office of the Limited Liabiliy Company is:

P'rincipal Office Address:
39350 Hazeltine Nationad Drive, Ste 320
Orlando. Florida 32822 Orlando, Flonda 32822
~o
VGV ICLE 1] - Registered Agent, Registered Office. & Registered Apent’s Nignature: 3
. . ip- - . . . . v P Tty
[ imited Liabiity Company cannot serve s its own Registered Agent, You must designate an individual or =
1 e business entity with an active Flornda registration.) :;" S
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M. mame and the Florida street address of the registered agent are:
JONATHAN H. GREEN & ASSOCIATES, A
Name

99t Ponce de Leon Boudevard, Suite 601
Florida street address (PO Box NOT aceeptable)
Coral Gubles Floridu KR RS
Cuy Stute Zip

ll stainies velarivs wo dhe proper ynd complete performance of wye duties, and |

I-l 1o
v bodgnated i this certificare, D hereby aecopt the appointnent ay regisiered agent amd agree o act in his capacine.
vi s egree o compry with the provisions

arfiar with and aceepr the obfigatigdies of i pesition as “dw“ ETTANN SR

risglred Y\gcnl “s Signature (REQUIRED)

een nanted as registered agent and o aeceps sorvice of provess for the ahove siated findied Bahifinecompony an the
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ARTICLE 1V-
. —_——

The e and addvess of cach person authorized o nanage and controd the Limited Liability Company:
N:

Tithes
“AMBR"Y = Authorized Membe

"MOR" = Manapa
RA FAMIEY GROUP [LLLEP

901 Ponce de Leon Boulevurd, Saie 601

Cor! Crables, Florida 33134
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{ Use attaclimens 10 necessaryy
. (OPTIONAL)

ARTICLE Y Effective daie, if uther than the date of 1iling:
(If an effective date is listed. the date must be specific and cannot be more than {ive business days prior to or Y0 days abie

the date of filing.}

Newe: [ the date inserted in this block does not meet the applicable stattory filing requirements, this dote will not be Jisien s
the document’s effective date on the Depuriment of State’s reconds.

ARTECLE V1: Other provisions, i any.

REQUIRED STGNATHRE:
=Sigaature of 2 wmember or an authoerized vepresentative of a member.

This document is eaxccuted 10 accordance with section 603.0203 (1) (h), Florida Statutes.
I aware that any filse information submitied in a document o the Departiment of State

constitutes a third degree felony as provided forin s 8HT 155 F.S.

SANDRA Z GREEN. ESU.
Taped or piinted name of sighee

a | g

F12300 Filing Fee For Articies of Organization and Desienation of Registered Agent

S 3000 Certitied Copy (Optional)
S 3.4 Certificate of Status (Optional)



