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COVER LETTER
TO:  Registration Section
Division of Corporations

AROD TRANSPORTATION LLC ) - .
SUBJECT: :

Name of Limited Liability Company

The cnc!oscd Articles of Omnmzauon and fu:(s) are submmcd for mms

Please retuen all cnrrespondt,ncu Lonc,ernmg Ihls maer lo the foilowmg

ARMAKDO RODRIGUEZ

Name of Person

AROD TRANSPORTATION LLC

Yirm/Company .

14305 SW 285th TER

Address

HOMESTEAD, FI, 313033

City/State and Zip Code

£-mait address: (to be used for future annual repont notification)

For further information concerning this matter, please call

ARMANDO RODRIGUEZ 361 638-4493 i
i a{___ )

Namg of Person AreaCode  Daytime Telephone Number

. . . . . o, |
. . . =
. Enclosed is a check for the following amount: - -

R Aante }
.Sl": 00 Filing Fee $130.00 Filing Fee & ili

$155.00 Filing Feec & $160.09 Filing Fee, o
Ccmﬁcaic of Status Cenified Copy

(additional copy is enclosed)

vy

Certificate of Status & -~

Certified Copy;-- —

(addmonal copy lS cnclosc.g)o‘

R, =
Mailing Address Street Address . - Fj oW
New Filing Section - New Filing Section T e (.j_‘-
[nvision of Corporations Division of Corporations . P
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . ]

2661 Executive Center Chicle
Taliahassee, FL 32301

2 (000 (080571 D

From: Erk Gonzalaz
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLEI - Name: -
The name of the Limited Liability Company is:

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

AROD TRANSPORTATION LLC

ipal office of:h_é Limited Liability Company is:
' . o Mailing Address:

" ARTICLE 11 - Address:
The maiting address and strees address of the pring
SAME ADDRESS

Principal Office Address:

From: Erk Gonzalez

14305 SW 285th TER

HOMESTEAD, FL 33033
& Registered Agent's Signature: .
Agent, You must designate an individual or

ARTICLE 111 - Registered Agent, Registered Office,
{The Limited Liability Company cannot serve as its own Registered

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
IGUEZ

- ARMANDO RODR
L _ Name

14305 SW 285th TER

Florida sireet address (P.O. Box NOT acceptable)

HOMESTEAD FL 33033
Cuy Stale : Zip -
rvice of process for the above stated limited lability compuny af the
ee 1o acl in this capacity. |

Having been named us registered agent and fo accepl se
place designated in ikis certificate, | hereby accept the
sisions of all statites
position as regisiered agent 0§ pravided for.in Chap

further agree 10 comply with the prov
" am fumiliar with and accepl the phligations of my
(/? { WA i, A- ) Q :

Registered-Apent’s Signature {REQUIRED)

T(CONTINUED)

Page  of2

appcimiment as registered agent and agr
relating to the proper and complete performance of my duties, and [
ter 605, F.5..

L .’Zﬁ_;"

i
oy

o

~ i
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ARTIC LE1V-
The name and address of ezch person authorized 10 manage and control the lel!f.‘d L:abnhw Compam

. "AMBR" = Authorized Member - o : ) - -
"MGR" = Manager © ) o - - B
AMBR i ) - ARMANDO RODRIGUEZ _ ~ o
. - " 14305 SW 285th TER

HOMESTEALD, FL. 33033

{Use anachment if necessary)

) ARTICLE V: Etfective date, if other than the date of filing: 03/17/2021 ' - (OPTIONAL)
: " (If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date insented inthis block does not meet the applh.nhlc statutory flmg rcqmrcmt.nts‘ this dale wﬂl not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLEVIL: Othcr provisions, if any.
ANY AND ALL LAWFUL BUSINESS

BLQ_LJBLQS}G\ATURE - :
a A T - /Q
‘Qrgnature of a member or an authorized representative of »n member.
" This dogumeny is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

['am aware that any {alse information submitied in a document to the Department of State
constitules 4 third degrec fclony as provided for ins.817.155. F.5, :

-\R\AAT\DO RODRIGUEZ
'Fyped or printed name of sngnq.

$125.00 Filing Fee for Arficles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional) t
$ 500 Certificate of Status (OQptional)
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