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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Blue Cane Transport LLC

SURJECT:
Nanw of Limited Liabihty Company

The enclosed Articles of Organizanon and feelsy are submitted for filing,

Please return adl correspondence concerning this matter to the following:

Craig Kesselman

Nanw of Person

a37id

Blue Cane Transport LLC =S
«" o =2

Firm/Company ol E

LT o

1121 SE Gih 5t \5
Address g

Fort Lauderdale. FL 33301 —2 N
7

CinviState and Zip Code

jonathan@bluecanetransport.com
E-mii] address: (to be ased tor [uture anneal report notification)

For further information concerning this neter, please call;

813 560-5184

Jonathan Vogt
it { )

Name of Person Ares Cuonle Davtime Telephune Number

Enclosed is o check for the following amount:
OS160.00 Fiting 1ee.

OS130.00 Fiting Fee & CIST135.00 Filing Fee &
Certiticate of Status Certitied Copy Certificate of Status &
taddiional copy is enctosed) Centificd Copy

(additional copy is enclosed)

(512500 Filing lee

Street Address

New Filing Secuion Division

The Centre of Tallahassee

215 N Monroe Streel, Suaite 810

Talluhassee, FILL 32303

Mailing Address

New Filing Seciion
Divisiva of Corpurations
P.03 Box 6327
Tallahassee, FIL32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

Blue Cane Transport LLC

{Must contain the words “Limited Liability Company, “L1L.CL7or “LLCT)

ARTICLE I - Address:
The miniling address and street address of the principal ottice of the Limited Lisbility Company is:

Mailing Address:

Principal Office Address:

1121 SE 6th St

1121 SE 6th 51

Fort Laugercale, FL 33301

Fort Lauterdala, FL 33301

ARTICLE I} - Registered Agent, Registered Office. & Registervd Agent’s Signature:

(Fhe Linuted Liability Campany cannot serve as its own Registered Agent. You must designate an individual or
L

another business entity with aa acuve Florida registrutien.)
The name and the Florida streel addeess of the vegistered ageni are:

Janathan Vogt

Name

130629 Padoock Wood Place
Florida street address (P.O. Box NQT aceeptable)

FL 33579

Riverviow

ity Stute Zip

Having been named as registered agent and 1o aeeept service of process for the above stated timited liabitioe companv at the
k g ‘ 7 " . A :
place desiunated in this certificate, [ herchy aceept the appointment as registered agent and agyee e act in this capacin. {
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Surther agree to compdy with the provisions of all swanues relating o the proper and complere pertormeance of my dutics, and |

am fumilice with and accept the oblivations of my position us registered agent us provided jor in Chaprer 6013, F 5.

Regisfered Agent's Sighature (REQUIRED)

(CONTINUEIN



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Nime ;

Titles
"AMBR" = Anthorized Member

“MGRY = Manager
MGR Crag <essalmen
1121 5E 6tr 5t
Fert Laudergale, FL 33301
ANMBR Jonathan Yogl
13025 Paddock Wood Place
Riversew, FL 33579
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SAOPTIONAL)

(Use attachment if necessary)

ARTICLE V: Eflective date, ifother than the date of filing:

{H an effective date is listed, the date must be specitic and cannot be more than five business davs prior to or 90 days after
Note: [l the date inserted in this block does not meet the applicable statatory lling requirements, this date will not be listed as

the date of filing.)
the document’s etfective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if anv.,

REOUIRED SHGNATURE:
e . ¥ * - -
Signature of a menffer & an authorized representative of 4 member.

This docwment is executed in accordance with section 6030203 (1) (b). Fiorida Statutes.
Iamaware that any false information submitted n a document w the Department of State

constiutes a third degree telony as provided forin s 817,135, F.S.

Jonatnan Veoaql

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30000 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

)



