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June 22, Z00&
FLORIDA DEPARTMENT OF STATE

EMDIRE Davision of Corporations

r

SUBJECT: A¥ TRANSPORT, LLC
REF: WO06000028282

We received your electronically transmitted document. However, the
document has not been filed. Please make the following eorrectlons and
refax the complate dosument, ineluding the slectronic filing cover sheeb.
A post offfce box is not an acceptable address for the ragistered agent.

Pleass raturn yvour document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling ¢f your document, plense
call (850) Z45-6094.

Agnes Lunt PAX Rud. #: HOS000163496
Document Zpecialist Letter Number: 108AR00041772

P.G BOX ¢327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA /4 iy 5
LIMYYED LIARILITY COMPANY o 3P Pog

ARTICLE I -NAME : ' LA jf"*‘“‘} STATE
The xiame of the Linlted Liability Company i | o
A,FTranspofi, iLe
ARTICLE 1 ~ Address: o
33:: mailing address and street address of the principal office of the Limited Lizbility Company

PO Box 13-3645
Hialeah, Florida 33013-3645

ARTICLE IlI - Registered Agent, Registered Office and Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Armando Caceres
9150 NW 105 Way
Medley, Floxida 33176

Having been numned as registered agent and to accept service of process for the above stared

hmited lLiability company at the place desﬁgaa‘ced in this certificate. I bereby accept the

appmmenz as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statues relating to the e proper ; and complete gerfannanm of n;y duties, and T .
e, regintered opeps

ARTICLE IV ~ Management
The Limited Liability Company is to be managzzi by one mgnages or more managers sod is, 2

“(In aceordance with section 608.408(3), Florida Statues, the execotion of
this document constitutes an affirmation under the penalties of perjury that
the facts states hexsin are true.)
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