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ARTICLE 1 - Name:
The pame of the Limited Liability Company is:
Trans Solutions Systeis, L.L.C.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

4760 W Commercial Boulevard
Ft. Lauderdale, FL 33319

ARTICLE HI - Duration;

The period of duration for the Limited Liability Company shall be perpetual and shall commence
on the date of execution of these articles of organization.

ARTICLE 1V - Management:
(Chukmem@ﬁammmmmnmmwm

0O The Limited Liability Company is to be manzged by 2 manager or managers and the name{s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are:

-

LY

Not Applicable

c .
of The Limited Lisbility Companyis to be managed by the rmembers and the pate sad 8 Zo
address of the managing member is: M =2
< 20
Walter Gregory Bellows o Q_%}E_
1622 East Lake Drive = Dol
FtE4uderdale, Florida. 33316 = 'é;j
. o
ARTICLE V - Admission of Additional Members: =z

SH

Additignal mermbers may be admitted only upon the unanimoens consent of 2l members,

ARTICLE VI - Members Rights to Continue Business;

The remaining members of the limited lizbility company shall have the right 1o continite the
busineas on the death, retirement, resignation, mpulsion, bankruptey, or disgolution of a member
or upon the occurrence of any other svent which terminates the coutinued membership of a
member in the limited liability company.

Prepared By: Rosille & Associates 8405 NW 53 St. A=205 Mi ]
Tel: (305) 447-5671 ' f AiEml, wL 33166
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ARTICLE VII - Affidavit of Membership and Contributions

Thelundersigned authorized representative of a meimber of Trans Solutions Systems, LL.C.,
es:

)] the above aamed Jimied liability company has at lesst ons member;
2) the wotal amount of cash contriboted by the mamber is $ 500
3} if any, the apreed value of property other than cash contributed by suembsris  $Nons
(If applicable, adﬁcﬁpﬁmofthap:qntyismﬁdandmapmhwm.)
and

4) the total amount of cash and property coniributed and aniicipated to be contributed
by the member is $ 500

Signamire of antharized represetitative of member.
exscuted on thig ﬁmmw@ua&&,mj‘_
(I accerdanoe with section 608.408(3), Flotida Stamtes, ths execution of this

affidavit congtitutes an affirmation nnder the peraliies of perjury that the
Tacts stated herein are true.)

FrankRosiflo
Typed of printed nanme of signee

Filing Feer §250.00 for Asticles and AfSidavit
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CERTIFICATE OF DESIGNATION OF
; REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION £08.415 OR 60%.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
. DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The xawme of the litited liability company is:  Trans Sohytions Syetems, L 1.C.

2. The name and the Flarida strest address of the registered agent arc:

Pragk Rosilln
Nama
240 53 »
Flotida street addiess (PO. Bog NOT Acceptable)

{ami ida 3
City, State and Zip
Faving been namedl 15 registered agent and to aceepr scrvice of process for the above stated Emited liability
comijeaty at the place designated in this certificats, I hereby accept the appointment as registered agest and agree to

act in this capacity. T further agree (o comply with he provisions of all statutes relating to the proper and complete
performancs of my duties, and T am familiar with and accept the chligations of my pacition ag registered agent,

SIGNATURE

Filing Fee: $33,00 for Designation of Registered Agent

ISIAIO
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