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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C NC Tronsport Seniés. UL

1 e - - - - . L
Namwe of Limited Liability Company

The enclosed Asticles of Organization and [ee(s) are submited o liling.

Please return all correspondence concerning this matter 1o the followang:

Nickhole Turnes”

Name ol Person

CNC Wonsport Sery we s, LLC

Fin/Company

LA SW O1a Wire 1d

Address

Fork Wadke, FL_3503%

Citw/Stare and Zip Code

CncrvanspotSeiices e @a o | o

E-maidl address: (1o be used for fiture annuul‘-gupm‘l notification)

For further intormation concerning this matter. please call:

Nrole Ty ner o 38 03%- 1404

Nanie of Person Area Code Davtme Telephone Number

Enclased is a check for the foHowing mnount,

IS 125,00 Filieg Fee CIS130.00 Filing Fee & lﬁjs.nn Filing Fee & OS160.00 Filing ee,
Certificate of Statux Certified Copy Certificare of Staus &
{addinionul copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Scetion Now Fibng Section Division
Division of Carporations The Centre of Tallahassee

1.0, Box 6327 2413 N. Monroe Street, Suite ®10

Tallahassee. IF1L 32314 Tatlahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIL Y COMPANY

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

_ CNC Transpor-Secuces, LLC

B .. N . LA N " ‘e
(Musi contain the words “Linned Lisbibisy Company, “1LLC 7 or "ELECT)

ARTICLE - Address:
The mailing address and street address of the principal oflice ol the Lintted Liability Company is;
Muailing Address:

Principal Office Address:

ooy Ry Savie

FO whaie R 2303
oD

e Ll

ARTICLE I - Registered Avent, Registered Office, & Registered Agent's Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual Br ¢
1T

3T

another business entity with an active Florida regisieation. )
The name and the Florida street addiess of the registered agent are: = =
Charcles Howard 5%
Men

Name
o
hF
m

WHeh S O Wive £

Florida street address (P.O. Box NOT acceptable)

B WO, B 303§

City Zip

"Rd %~ 030502

{437

.
.

St

Fhaving been nemed ax regisiered agent and w accept service of provess for the above stated lindied Habilin: company ai the
place designated in this cerditicate, { herehy accept the appoimiment as registered agent und agree vract in this capacity.
Surther agree i cumphy with the provisions of el stutwes refaiing to the proper and complete pertormance ef my dutics, and [

ant jamiliarwith and wecept the abligarions ap my position us registered agent ax provided for in Chapter 603, F.5.

Snidew s

Registered Agent's Signature (REQUIRIEDN

{CONTINUED)
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ARTICLE V-
Che name and address of cach personauthorized W manage and controlb the Limited Liabitity Company

Mauge and Address:

Tie;
"AMBR" = Authorized Member

"-?\IGR" = Manaper
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{Use atnchmentif necessary)
SOPTIONAL)

ARTHCLE ¥ Eltcetve date, it other than the date of filing
(f ap effective dute is listed, the date must be specific and cannnt be more than five business days prior to or Y0 davs alter

the dute of fling.)
I the date inseried in this block does not meet the applicable statnnory Gling requivements, this date will net be histed as

Note: I the date
the document’s effective date on the Depanument of State's records

ARTICLE V1 Other provisions. ilany

REQUIRED SIGNATURE:

) _—
Signature of a member or an authorized representative of a member.

¥ -
P JEEN ) 1
This documeni is executed in accordance with section 6030203 (1} (b)Y, Flonda Statutes
{ am aware that any false imformatien submitted in a document o the Deparnment of State

constitutes # third depree felony as provided for ins. 817135 1.5

Mhrove Tuy nev

Typed or printed name of signee

Filing Fevs:

125,00 Filing Fee for Articles of Organization and Designation of Registered Apent

30.00 Certified Copy (Optional)
5.0 Certificate ol Status (Optional)



