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COVER LETTER

TO: New Filing Section
Division of Corporations

HernTyoress Transport LG

Name of Limited ljmbmr, Company

SUBJECT: _«

The enclosed Anicles of Orpanization and fee(s) are submitred for filing.

Piease return all correspondence concerming this matier to the following:

Nonet Gubierrez mae

Narne of Person

Suithern Express Taanspert LUE

1400 NUS (o8 frve g 21S
Hialedin, FL 2201s

City/State and Zip

e el Mg @0 ud. 6onn

E-maii address: (1o be used for fature annual report notification)

For further information conecrning this matter, pleasc catl:

ek Bt R, 059-332%3

Name: of Person Area Code Daytime Telephope Number
Enclpscd is a chock for the following amoun::
@@:0 Filing Fee S150.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Starus £
(additional copy is cnclosed) Cerified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIVITFED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Lipited Liability Company is:
§
N

suthern Erprese Ivanspock ) LG

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal ofTice of the Limited Liadility Company is:

) \ rincipal Ofﬁez‘iddress: 2)5 \ Mailing \?ddrf’f}s;“ " QIS"
,qa c’nN_N L‘.g) %“M WLC\%(;JQ ] > Aveﬂ%‘)

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imdividuai or

anothar business entity with an active Florida registration.)

The name and the Fiorida strect address of the registered agent are:

&ne‘(M@uﬁ COCZ.
1400 N 6§ ke fpt2lS

Flonds street address (P.O. Box NOT ascceptable) '
Al BC 20
City State Zip

{laving been named as regisiered agent and to accept service of process for the above stated limited liabili: company at the
place desiynated in this certificate, I hereby accept the appoimonent o5 regisiered agent and agree 1o act in this egpacity. !
further agree 1o comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and !
am jamiliar with and accept the obliggtions of my position as registered agent as provided for in Chapter 605, F.5..

T

/ Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLETY-
Tae name and address of each person authorized 1o manage and control the Limited Lizbility Compary:

*AMBR" = Authorized Member

MRpEEE
At

(Use attachment if necessary) )
b - l 0 ", q . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an efMective date ks listed, the date must be specific and cannot be more than five business days prior to or 90 days afler

the date of ling.)
Note; If the date inserted in this block does not mect the applicable suatutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s resords.

ARTICLE ¥I: Other provistons, if aay.

Wmmu; /;,
member or an authenized re;?resenmtivc of 2 member.

~ Sigmtl};ﬁ
This document1s cxceuted in sccordance with section £05.0203 (1) (b), Florida Stamies.
| am aware that any false information submitted in a document lo the Department of State

constitutes a mirdqicgn:c felony as provided ¥ r_i.n 5817155, F.S.
anet Guneme? Mge-
' ¥

Typed or printed name of signez

.
Eiling Fees: =
e T
5

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
i

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optivpal) D



