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Account Name

LAZARUS CORPORATE FILING SERVICE, INC
Account Number : 120088200919
Phone

© (385)552-5973
Fax Number : (385)675-5944
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anaual report mailings. Enter only one email address please.**
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

& 3C TRAVNSPORT  / o0 Gis7( o LLLL
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited iability
Company is:

GG < ) Tewr
MBI L =214

ARTICLE III - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (7 Limites’ Liabiltty
Companty cannct serve as its gwn Registered Agent. You must designate an individual or another business erity
with an active Florida regispration, ) '
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ARTICLE [V - D
The name and title of each person authorized to manage and control the Limited o iA
Liability Company: (MGR or AMBR}
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Signature of a member or an authorized representative of ;;Eember.

In accordance with section 6035.0203 (1) {b), Florida Statutes, the execution ¢f this document
cons:itutes an affirmation under the penalties of perjury that the facts stated herein are true.
I'am aware that any false information submitted in a document to the Depaitment of State
constitutes a third degree felony as provided for ins.817.155, F.3.

&04 CORDPOO EDA

Typed or printed name of signee

Having been named as registered agent and to accept service of process for thie above stated
limited lability company at the place designated in this certificate, | heret:/ accept the

Registered Agent’s Signature (REQUIRED)
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