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COVER LETTER
TO: New Filing Section
Brivision of Corporations

SUBJECT: R\C! WY\LQ TV”KAV\SI@“ LLC

Name of Limited Lnbllm dumpany

Ihe enclosed Articles of Organization and fee(s) are submiited for filing

Please return ali correspondence concerning this matter to the {ollowing

Lamal. ughas

Namw of PisON

%\q Time Trances LG

F 1rm"Compmn

?)T\)V\tl/\HOY \Qd

Address
W\om%l(‘su\%os\\\jgj Q}BW =
itv/State and Zip Code

V\Q&O\M Ol Lavnar ogma . Com’E

E-mail : !l-di[’c‘;s {1u be used for future annual report noutu..mon)

For further information concerning this matter. please call

LA}BW_ AL v L aug 8§O } /%(_)O hq?)lﬁ

Name ol Pers Area Code

Davtime Telephone Number

G Wy 02 NVl €2

Enclosed 1s o cheek tor the following amount:
(1512500 Filing Feu (5730 00 Filing Fee &

$135.00 Filing Fee &
Ceruficate of Sty

Certitivd Copy
{additional copy is enclosed)

i$160.00 Filing Fee,

Certificate of Staws &

Certitied Copy
{additional copy is enelosed)

Mailing Address Strect Address

New Filing Section Now Filing Section Division
Division of Corpurations The Centre of Tallahassee

PO Box 6327 2413 N Monroee Sireet, Suite $10
Tallahassee, FL 32314 Tallahassee, FL 32303

Q37114



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ICLE [ - Name:
rame of the Limited Liakbility Company is:

B\C\ T Teanspo (LC

vontain twe words “Limited Liability (_,umpdn‘\ LG, “LLCT)

TCLE H - Address:
nailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address: Muiling Address:

uly 2, Oy s 2d

TCLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

1er business entily with an active Florida registration. )

vome und the Florida street address of the registered agent are:

L dnmay %—b\c WS

Name

g _DV\( L eS @c\‘

Flonida street address (P &, Box NOT acceptable)

W oA (“L\\(J 2R3

City Slau

(AN TS

NS WY 02NV gz

fu i TTISSVYHEY TV

]
PR

Tane,

u been named us registered ageni and o aceept service of process for the above stated limited liability company at the
designated in this ceriificate, | hereby accept the appoinimeni as registered agent and agree to act in this capacity. [
ragree o comply with the provisions of all statutes relating v the proper and complete performance of my duiies. and |
wiliar with und accept the obligutions of my position as registered agent as provided for in Chapier 603, F.S..

S

gistered Agent’s Signature (REQUIRED)

(CONTINUED)

a3id



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: Name and Address:

"AMHBR" = Authorized Member
\ Hu&\ g

"AMGRY = Manager
{ LVip) Y2
T B 0 A LYY

AMP)K Dv STal Uu; g RYSY

=
nn\:u k\.D O S 25U

-
(Use atiachment if necessary) 2w po
] f_'r.";
‘;.;’ (98]
RTICLE V: Effective date, if other than the date of filing: AOPTIONALYZ 23 &S

£ an effective date is listed, the date nust be specific and cannot be more than five business davs prior lubr ‘)0 d.ﬁ\' ] {1 ge—
te date of filing.)

n,./

1 I‘ u__, i
vote: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date \\'JIEI rfot b-f:ﬂstcd as
he document’s effective date on the Department of State’s records. <

L

RTICLE V1: Other provisions, i any.

{ives
1S WY

Sblag i

REQUIRED SIGNATURE:

Ty —

‘nﬂu‘(un- of a member or an authorized representative of 2 member.
This docusreht is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes o third degree fetony as provided for ins. 817,133, F.5.

Laynmay ﬁuﬁh&i

Typed or prinied nashe of signee

Filing Fees;
$125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



