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COVER LETTER

TO: New Filing Section
Division of Cerporations

ALPA LOGISTIC, LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JESSICA MOLINA

Name of Person

TIBER SERVICES LLC

Firm/Company

1915 Harrison Street 2nd Floor

Address

Hollywood, FL 33020

City/State and Zip Code
clients@uberservices.com

E-mail address: (o be used for future annual ceport notification)

For turther information concerning this matter, please call:

JESSICA MOLINA 786 7553344
at { )
Name of Person Arca Code Duyvtime Telephone Number

Enclused is a check tor the following amount:

[J$125.00 Filing Fev (JS130.00 Filing Fee & [15155.00 Filing Fee & {Z18160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monzoe Street, Suite §10

Tallshassee. FL 52314 Talkahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 - Fax (850)222-1222

ALPA LOGISTIC, LL.C

Signature

Requested by:ga 19/8

Name Date Time

Walk-In Will Pick Up

174 Poncer 1 Price ng - Tham uavng G4 ATC

AR R N

Artof Ine. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictious Name File
Trade/Service Mark
Merger File

Aol Amend. File
RA Resignation

Dissotusion / Withdrawal

Anual Report / Reinstatement
Cert. Copy
Photo Copy

Certificale of Good Suanding

Cersificate of Status

Certinicate of Fictitious Name

Corp Record Search
Ofticer Search
Fictitious Search
Fictilious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC |1 Search

UCC 11 Retrieval

Courler
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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

December 2, 2021 >

CAPITAL CONNECTION, INC

b

SUBJECT: ALMA LOGISTIC, LLC
Ref. Number: W21000153498

We have received your document for ALMA LOGISTIC, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"

“LC.," "Lid.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist Il Letter Number: 221A00028920

www sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is: N

ALPA LOGISTIC, LLC

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

ARTICLFE 11 - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
TIBER SERVICES LLC TIBER SERVICES LLC
1915 Harrison Street 2nd Floor 19135 Harrisan Street 2nd Floor
Hollywood, FL 33020 Hollywood, FL 33020

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannolt serve as its own Registered Agent. You must designate an individual or

anpther business entify with an active Florida registrasion.)
The name and the Florida street address of the registered agent are:

TIBER SERVICES LILC
Name

1915 Frarrison Street 2ad Floor
Flonda street address (P.G. Box NOT acceptabic)

HOLLYWOOD IFL 33020
Chy State Zip

Huving heen named as registered vgent and 10 qoeept service of process for the above stated limited liahifioe compuny at the
place designated in this ceriificate, [ hereby accept the appointmeni as registered agent und agree to act in this capacin. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with und accept the obligations of my pusition as registered agent us provided for in Chapter 603, F.5.,

Jessica Molina

Registered Agent’s Signature (REQUIREDY

{CONTINUED)
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ARTICLEIV- _
The name and address of cach person aulhorized to manage and contro! the Limited Liahitiy Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR ALBERTO JUISTO ANGEL IMHZ
1915 Hamison Strect. 2nd Floor
Hollvwood, FI, 33020

MGR MARIA PAQLA NIGRI
1215 Harrison Street. 2nd Floor
Hollvwoad, F], 33030

(Use attachment if necessary) iy

) . . - ' -Il' ‘j.
ARTICLE V: Effective date, il otber than the date of filing: - (OPTIONAL) - i--;
(17 an cTective date is listed, the date must be specific und cannot be more than five business days prior to or 90 tl::)'&uf»_l_f_'r
the date of filing.) m

Note: Ifthe date inserted in this block docs not meet the applicable statutory [Hing requirements, this date will not be listed as
the document's effective dale on the Department of Staie's records.

ARTICLE VI: Other provisions, il any.

Y
]

REOUIRED SIGNATURE: {P
‘A

Signatvre of 8 member or nilnulhnrivckcprcscnlulivc of 1 member,
This document is executed in accoflance with sdciion 605.0203 (1} (b), Florida Statutes,
L am aware that any false informalion submitied in a document 16 the Department of State
conslitutes a third degree felony as provided for in s.817.155, F.8.

ALBERTO JUSTO ANGEI RUIZ,
Typed or printed nane of signee

Filige Fses:
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status (O ptional)



