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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

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

Kushman Transport LL1.C
(Must contain the words ~Limited Liability Company, "L .L.C." or "LLC)

ARTICLE U - Address:
The mailing address and street address of the principal oflice of the Limited Lizbility Company is:

Mailing Address:

1620 Oviedo Grove Crrele Apt 24
Oviedo, F1 327065

Principal Office Address:

ARTICLE 111 - Registered Agent. Repistered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida strect address of the registered weent are;

Jeffery Kushman

NMame

1620 Ovicdo Grove Cirgle Ap 24
Florida street addeess (P.O. Boa XOT acceptable)

32765
Zip

i1
City Stawe

Ovicdo

Having been named as registered agent and to accept service of pracess for the above stated mited liahilin: company ar the

place designated i this certificate, [ hereby accept the appointnent as registered agent and ageee o act in this capacie. |

fierther agree 1o conyrv witl the pravisions of all stanhaes relating tg the proper and complee perirmance of iy duties, ond |
vieled for in Chaprer 603118
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am familiur with and aceept the obliguiions of my positity
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ARTICLE IV-
The name and address ol cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR"” = Manager
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{Use attachment if necessan

ARTICLE V: Effective date, if ather than the date of tiling: AOPTIONAL
(H an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Nate: [ the date mserted in this block does not meet the applicable statutory [iling requircmients, this date will not be listed as

the document’'s elfective date on the Department of State’s records.

ARTICLE V1: Other provisions. if uny.

i ol
Sig ature of a member or an authorized represem.m\e of a2 member™)

This.doefiment is executed in accordance with section 605.0203 (1) (h). Florida gl‘\[lllgﬁ
I '15/3 vare that anv false information submitted in a document (o the Departiment ol Stake .

REQHBEDSIGNA'I‘URi/' ]

0¢

constitutes a third degree telony as provided for in s. 817,133, F .S, E:
. I
Jeffern Kushman S - H
Typed or printed name of signee : : -
' 0 1+
L= -
Liling Fecs: = o .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L1
§ 30.00 Certified Copy (Optional) AN

$ 5.00 Certificate of Staruy {Optional)



