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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LLABILITY COMPAYY_ LS \8

?‘-{ Ak
ARTICLE I - Name: a8 N r),. S hﬂE
The name of the Limited Liabitity Company is: e o, ; a5 T [_

QUALITY TRANSPORT SWFL, LLC
(Musl contain the words “Limited Liability Company, "L L.C.." or "LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Liwnited Liability Company is:

Principal Office Address: Maili dress
1518 TRUYAL TERRACE 1518 TRUVAL TERRACE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33452

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designaic an individual or

another business entity with an active Florida registration.)

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

LINDA ROMANYS

Name
1512 TRUVAL TERRACE
Flerida street address (P.O. Box NQT acceplable)
PORT CHARLOTTE FL 33952
City Sate Zip

{laving been named as regsiered agent aud 1o accepi service of process for the above siated lunited liabilitv company at the
place designuied in this certificate, I hereby accep! the appointment as registered agent and agree Io act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance af my duties, and 1
am famthiar with and accept the nbligaaans of my position as regisigrud ggent as provided for in Chapter 603, F.5..

Mmmﬁh

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The naine and address af cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Mcinber
"MGR" = Munager
AMBR LINDA ROMANUS
518 TRUVAL TERRACE
PORT CHARLOTTE FL 31952
AMBR ROBRY WHITE

1518 TRUVAL TERRACE
PORT CHARIOTTE FJ, 339352

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing; . (OPTIONAL)

(If an effeccive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nufe: I the date inserted in this block does nol mect (he applicable stanory filing requirements, this date will not be listed as
the document’s efTective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

REQUIRED SIGNATURE: '

Sigoature of o member or an authorized representative of 4 member.,
This docuinent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
lam aware that any false information submined in a document to the Department of State
constitules a third depree felony as provided for in s.817.155, F.S.

LINDA ROMAMUS
Tvped or printed name of signee

ing
$125.00 Filing Fee for Articles of Organization and Desigoation of Repistered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Centificate of Status (Optiona!)



