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COVER LETTER
TO:

New Filing Section
Division of Corporations

SUBJECT: (-"“"”\C\ Pleces Trans port Services LLC

Name of Limited Liability Company

The enclosed Articles ol Oryanization and fee(s) are submitted for filing
Please return all coreespondence concerning this matier to the following
Sheshe Washnaitn
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Name of Person

Firn/Company
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" City/State and Zip Code s X j
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GPts O 172% @ grrent €0 T W
L-mail address: (1o be used for future annual repornt notification) i '_5:
For further inlurmation concerning this matter, please call
e S0 W) e cml L OSD ) 933 200,
Name of Persan Arca Code Baytime Telephone Number
Enclosed is a check Tor the fullowing amound
TIS125.00 Filing Fee OS130.00 Filing Fee & JS155.00 Filing Fee & @SIGO 00 Filing Fee,
Cuntificate of Status Certified Copy Cc\mhcau of Status &
(additional copy is cnclosed)

Certified Copy

{addinonal copy is enclosed)
Mailing Address

New Filing Section
Division of Curporations
P.0. Box 6327
Tallabassee, FL 32314

Street Address
New Filing Section Divisiun
The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name;

The nume of the Limited Liability Company is:

Gzcmc\ Ancees Wvaansport Sc vwaces L\ C

(Must Toniain the words “Limited Lizbility Company, “L.L.C.," ar “LLC")

ARTICLE T - Address:

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

Principai Office Address:

Mailing Address:
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ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

Phe name and the Florida strect address of the registered agent are:
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Huaving beew named as regisiered agent and 1o accept service of process for the above stated limited liabilin: compuany at the
ploce designaied inhis certificaie, | hereby uecept the appointment as registered agent and agree (o uct in this capucity, |

further agrec i comply wiuh the provisions of all steintes relating 1o te proper and complete perfarmance of my duties. and |
aa funtilior with and aecepn the ebligetions of my position as registered agent as provided for in Chaprer 605, F.5.,

Registered Agenus Signawre (REQUIRED)
-

(CONTINUED)



ARTICLE tv.
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"AMBR" = Authorized Member
"MGR" = Manager

MG R

The nume and adldress of each person authorized to manage and control the Limited Liability Company
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ARTICLE V: Eftective date. iCother than the dae of fling: Q1 JLh 2024 : (OPT[ON?‘L‘.‘)' - .
(If an effective date is listed, the date must be specific and cannot be more than five busines !

the dute of filing.)

s days prior to-or 90'@ys after
T
o
Note: [ the date inseried in this block does not meel the applicable statutory filing requirements, this date will nottd listed as
the document’s effective date on the Department of Siate’s records.
ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Q\j //( /](“.(/.J_A ﬁ

Signature of 4 member or an,aufhorizcd representative of a member,

This document is exccuted in accordarce with section 605.0203 (1} (b}, Florida Statutes

Fantaware that any false information submilted in a document 1o the Depariment of Stale
conslilutes a tird degree felony as provided for in 5.817.155, F.S.
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Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

$ 500 Certificate ol Starus tOptivnal)



