
a l!ecralary of State LLC-12 19:.A10484 

Statement of Information 
FILED· (Limited Liability Company) 

In the office of the Secretary of State 
IMPORTANT - Read instructions before completing this fonn. of the State of California 

FIiing Fee - $20.00 
JAN 08, 2019 

Copy Fees - First page $1.00; each attachment page $0.50; 
Certification Fee - $5.00 plus copy fees 

Th_ls Space For Office Use Only 
1. LlmllBCI Llablnty Company Name {Enter the e,cact name of the LLC. If you 111gllla!R in Califcrnla using an altamale name, - instructions.) 

TRANSMETRO SF LLC 
2. 12-Digit 15eenary of e• FIie Number 

201814110833 
13. DIIIIB, Foralgn country or Place Of organization .(i>nly If formed outelde or Cllifomll) 

- CALIFORNIA

4. Business Addl'IIS98S 
a. 8111181 Addraa Of Principal Ollk:e - Do rd llsl ■ P .0. Bcoc Cly (no lllllmvlallons) stale ZlpCoda 

101 W American Cyn Rd 508-253 American· Canyon CA 94503 
. b. Malina Addi.- ot LLC, If dltrennl than Item 411 City (no Bbbreviallons) Sllll8 Zip Code 
101 W American Cyh Rd 508-253 American Canyon C A 94503 
c. Street Addras Of Calffomll Office, If limn ,4■ Is"°' In Cal1fllmla • Do not lat a P.O. Bmc C11y (no abbmtallonl) State Zip Code 
101 WAmerlcan Cyn Rd 508-253 - American Canyon CA 94503 

i. · Manager(•) or Member(•) 
If 110 managers have baen appolnllld or elecled, provide the n■me and addrNI of e■ch m1111ber. At. lant one name IIJd addrels 
must be llllfed. f the manager/member Is mi lndhlldual, complele llflm1 5a and 6c (leave 1111111 5b blank). r 11111 menaoeitmembar 111 
an enllty, complele Item& Sb and 6c(leave Item !a blank). Note: The LLC cannotler'911111 own manager or member. lflhe LLC 
has additional managenlmemlierll, entarlhe name<•> and addre11111 on Form LLC-12A (eee lnstNcllons). 

a. Flr8I Nmne, If an lndlvldual • Do nol mmplele n■m 5b 
M .. A.· 

. 

b._Entlly Name· Do not compl8118 118m 5a 
. .

c. .Addnlas 
101 W American Cyn Rd 508-253 

8. SeMce of Process (Mutt prgylde either lndhlidual OR" Corporation.) 

I 
t.lddla Name 

I City (no ablnvlallona) 
American Canyon 

.INDMDUAL - Compiela llama 6a and &b only: Musi Include aganrs full name end Callomia B1rael add1111111. 

I l.aBtNsne IOmer 

I Stale I �coa, CA 94503 

L Califonia Agent'• Aral Name (If agent 11 not a corparadon) MldcleN■me I LlllitName l Suffix -M_, A. .Omer 
b. strNt Addi'as Qr agent 1s not• ��- Do not an1ar ■ P.O. Bmr 
101 W American Cyb Rd 50� 53 

Ctty (no eDllrevtllloM) 
American Canyon 

CORPORA110N- Complalll ltam 6c only. Only include th� name of the registered agent Corporation. 

I 
c. Callromia Regilltered Corprmla AQenf• Name (If agenl Is a corpan,1ion) _ Do not -,ip1e1e 1181116a or: 6b 

7. Type of Business 

I 
a. Descrlbe.l,etype orbllllineas or1en.1c:es or the Urriled Uablity Campany 

_ Re$1 Estate Management ·
8. - Chief Executive Officer, If elact&d o� appointed 1·--
b.Mchas 

1 

Las!Name 

9. The lnfonnatlon contained herein, lncluclng any attachments, Is true and correcL 

01/08/2019 M.A. Omer Managing Member 
Dale � or Pr1nl Name of Peraon Complelfng Ille Form TIie Signalln 

I State I Zip Code 
CA 94503 

I stme I �Code 

Retum Add1'888 (Optlonal) (F� communication from ·the Secretary of � rdated to !Illa documant. or If purchulng a oopy of the filed dacument enter the name or a 
person ·or company and Ille mallng address. This tnrormallon WIii become public when filed .. SEE INSTRUCTIONS BEFORE COMPL1:TING.) 

N� r 1 

Company: 

Address: 

City/State/Zip: L J 
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• Secretary of State
Articl• of Organization
Limited Liability Company (LLC)

IMPORTANT - Rad lnetructlorw before completing thla fonn. 

FDlng Fee - $70.00 

Copy fff8 - Rrst page $1,00; each allachment page $0.50;
Certification Fce.-$5.00 

. . . 

I L.LC-1 
2 0 1 8 1 4 1 ,1 0 8 3 3 

··FILED PtJ
Secretary of State 
State of Csllfomla 
MAY 11 2018 Sf\t'\ 

. Note: LLCs rnay have to pay minimum $8QO tax to the Caifamla Franchise Tax Board \ 0 i, each year. Forll'IOl9 Information, go to hltpa:/Mww.llb:c:a.gov. t 

LLC Ending Added 

• Thie Spac8 � Office U.. Only
. 

. 

1. Limited Liabilty Company Name (SN Instructions - MUil contain an LLC ending such •• u.c or l.LC. •u.c• will be added, If.not Included.)

TRANSMETRO SF LLC

2. Busl...- Add,..._

a. lnllial 81reet Adihaaof� 0111ie In Oalffonilil-D
o
nat 8llter a P.O. 11o1 City (nit ablnviilliOnl) 

101 w·Amencan canyon Rd Suite 508-253 American canyon 
b. lrilllal MalingAdClnlu olUC, fldlffnni:tt.w--2ia·· Clly(no�) 

3. service of Process (Must pRMC1a either Individual OR Corporation.)

INDIVIDUAL-Complete Rema 3a and 3b onty. MUil 1ncb1e qenl'• f&lf fname end Ce11omie strwt addMS. 

•· Callfol:nla Agent's Fnt Name (If -sanfis not•�> MidllleName L.altttame 

M. � Omer 
b. street Addma (I agett Is � !1 carporation)-Do not.., a P.O. Bolt 'Cly (m abbNMallons) 

101 w American canyon Rd Sutte 508-253 American canyon 
6, 

CORPORATION -Complete 11am 3c. 0n1y Include the name of the rai,lslerad agent Corporation. 

I�
-.... -""-' ....... _ .. _ ... .........,_ ............. _ .... ,.

4. Management" (Select only one box)

Stata 

CA 

Slal9 

siala· 

CA 

The UC win be managed by: 

.@ One Manager D More than One Manager □ A• LLC Member(s)

S. Purpose Statement (Do not alter Purpose Statement)

�Codi 

. ·94503 
.. 

Zip Code 

SUffllc 

ZipeoihJ 

94503 

The purpose of the limited ftability company ts to eng• In any lawful act or activity fpr which a limited labtlity company 
may be organized under the Cslifomla Revised Uniform Limited Liability CCmpany .Act 

a. The Information contained herein,· includli'lg in any attachments, Is true and. correct

Print your name t,ere 

LLC-1 (REV0�c11n 
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