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COVER LETTER
TO: New Filing Section

Division of Corporations

ol pi ' . : -
susecr: £ 2 ’Of[c.?mulc;’ Tranaporalem . LLC

Nume of Lusited Lisbility Company

The enclosed Articles of Organization and tee(s) are submuied tor filing.

Flease rerurn all correspondence concerning this matter 1o the followsny:

/ﬂw‘m\l‘ Q}Q«A’

QﬁM” Tax ‘L muﬂ'—g Gervite UL

FinneCompany

Address

Odande  TL D152

CityrState and Zip Code

Namg ol Person

[-tmuil address: (10 be used for future annual report notilication)
Fur turther information coneerning ths natter, please calk:

p‘\w Ny BXW i (Mi‘][?lf_) __?_24_\7[_,(1 /_ﬁ___ o

Naume of Pclmn Area Cude Baytimef'elephone Number
1

Enclosed i o check tor the following smount:

CI5125.00 Filing Fee CIS130.00 Filing Fee & C15155.00 Filing Fee & LIS160.00 Filing Fee,
Certificate of Status Cerntivd Copy Certificate of Siaies &
(acdddiional copy is enclosed) Certitied Copy

(addivonal copy ts enclosed)

Maiting Address Street Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 235 N Monroe Steel, Suite 516

Tallahassee. FL 32314 Tultbubussee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMPFED LIARILITY COMPANY

ARTICLE L - Name:
The munwe of the Linned Laabidity Company 1s:

Foiyd P Lo A
C- L Or’(fmdc lraasporTatinn LLC

{Must contzin the words “Liited Lanbility Company, “LLC 7 ar wLLCT)

ARTICLE [ - Address:
The nihing address and street address of e principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
015 Linpiotas Can¥ De #25  amre —
Drinndi ™ ’J‘_-.’.X?/L_J

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liabiliny Company cannot serve as ity own Registered Agent. You must designate sy individual or
another business entity with an active Florida registration.)

The name and the Florida sirees address of the registered agent are:

?wrm\f :

Mame
a Ve fd { .o . J IH
19180 Lnielndaey D eyt
Flonda street address (P.O. Boy NOT aceeptable)
e T
Oy Jw{v [ DL

Cuy Staty Lip

Heaving been nomed ay regivtered ageni and 1o gecept service of process for the above srared lined Gabiliy company o the
phice desianated in thic certifivate, ereby accept the appeinoment us registered agent and aaree 1o et in this capaciny. |
ferther ageee o compv wiih ihe prosisions of ol situes relating w e propee and complete pertimence of my duties, wid 1
an feanifear swuh and wecepn the oblivations of my position ws registered sgent ws provided torm Chapter 603, 4.5

Rewwstered Agents Signature (REQUIRED)
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ARTICLE V-

The ame and sddeess of each person authorized w manage and conrol the Lomed Liability Company:

Title: Ny i s
"AMBR" = Auborized Moember
"INIGH™ = Muanager
(Y\Ib‘r Lt’.’qaﬂ\ -[LVQE
V13 A‘J‘jl.fn “_n’ls ‘-)"‘- s Lo 7{}5
ur-u.wm.\v Vo 3284y
. - -
Mar. _(_Lb_L,uul odolFo.__
R[U [ \(\_"‘\\ bq - ;
ddpatgmrz 1D *n;_,_mu\ il gL e
_Rnbe Meecensz Lanegsro
7—9 A m PK’) '_‘—':)-'MST
_iainNE L ]"1 ;‘_..._4.::334% -
}} . s | i \ . L‘ oy
i OARTASA  NeFtat
il CoYiu ) e Loop
DAVENQOAT  rio AT

{Use autachmeat i necessaryy

QPTEHONAL)

ARTICLEV: Etfecnve date, ifother thun the dase of tiling:
(M an effective date is listed, the date must be specific and ©
the date of filing.)

Note: |t
the docimient’s efeetive date on the Depantment ot State s records,

.-\I(II( LE VT Gihe mm\mns iany.
Pigans 1 Neek T namz 0r all 0F the &

anwut be more than five business days prior to or 94 days after

“the dute mserted inthix block does not meet the applicable sunuory Glng requiremients, this date will not be listed as

M et logrt !mu.d (Y] rm Qomnf.ny

/-)
REQUIRED SIGNATURE: N =
— = e~

Signature of o member or an authoriz

Wi representative of o member,

Thix document is eaveuted in aecordance with secton 6030203 (1 (b). Florida Statutes.
[ 01 sware that un)' talse informatzon subuutted in @ documeni ta the Department of State

constitiies a third degree ielony as provided farn s, 817,135 1 5,

___Li«_j i, I%(& p

I:'l!“ﬂ' |4 [T

S50 Fiking Fee for Artictes of Organization and Designation of Registered Agent

S 300 Certified Copy (Optienal)
S 54 Certifteate of Stutus (Optivnal)
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