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COVER LETTER N

e

TO: Registration Section
Division of Corporatians

SUBJECT: INTELLIGENT TRANSPORTATION LOGISTICS LLC —_
Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for {iling,

Please return all correspondence concerning this mater to the following:

OSCAR R RIVERA, ESG
Name of Person

FRIED, RIVE YMAN, LER DELATOR MARS & 50 P.A,

Firm/Cornpany
8211 WEST BROWARD BOULEVARD, SUITE 250
Address

PLANTATION, FLORIDA 33324
City/Siate and Zip Code

_—__“__JBNE%%@SRHL:LAW&QM
E-mail address: (to be used for tuture adnual report natilication)

For further information cancerning this matter, please call:

QSCAR R RIVERA, ESQ, at (954 ) 781-1134
Nane of Person Area Code Daytime Telephone Number

Enclosed is a check (or the following amouni:

$125.00 Fiting Fee  [J5110.00 Filing Fee &  [J$)55.00 Filing Fee & D15160.00 Fiting Fee,
Certificate of Slatus Certified Copy Certificate of Status &
{additional ¢opy is enclosed) Cenilicd Copy

(additiana) copy is enclosec)

Mailing Addresy Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buliding

Tallahnsses, IFL 32314 2661 Execulive Center Circle

Tallahassee, FL 32304

Fliwia.  __. .
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August 11, 2014
FLORIDA DEPARTMENT OF STATE

SIEGFRIED, KIPNIS, RIVERA, LERNER: BEH PRSI vocars

’

SURTECT: INTELLIGENT TRANSPORTATION LOGISTICS LLC
REF: W14000048715

We received your electronically tranamitted document. However, the
dotument has not been filed. FPleage make the following correctiens and

refax the complete document, inaluding the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limitaed Liability Company Act,
Chapter 605, Florida Statutes.

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

If you have any ¢questions concerning the filing of your document, pleage
call (B50) 245-6051.

Elliott R MeCaskill
Registration Specialist II

FAX Aud. #: H14000187613
T.atter Number: 614A00017118
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

(Must end with the words “Limited Liability Company, *L.1.C..” or “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

alling Address:

6365 COLLINS AVENLIE
SUITE 4708

SUITE 4708
MIAMLBEACH. FLORIDA 33141 MIAM| BEACH, FLORIDA 33141

ARTICLE 11l - Rogistered Agent, Registered Office, & Registered Agent's Signature:
(‘The Limited Liability Company cannat serve as its awn Regisiered Agent. You must designate an individual or

Principal Office Address:

another business entity with an active Florida regisiration.)

The name and the Florida strect nddress ol the registered rgent are:

SKRLIDL NG
Namc

Florida street address (P.0O. Box NOT acceptable)

FL, 33324
Zip

FLANTATION
City
Having been named as regisiered agenl and 10 accept service of process for the above stated limited liability company af
tha place designated in 1his certificate, | hereby accept the appaintment as registered agent and agree 10 act in this
capacity. 1 further agree to comply with the provisions of all statutes relating fo the proper and complere perfarmance
of my duties. and | am familiar with and accept the abligations of my posltion as registered agent as provided for in
Chaprer 503, F.S.

Registered Agent's Sign am% IRE

(CONTINUED)
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ARTICLE 1V-
The naine and acldress of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager
REYNALDO F. MAYOR

MGR
6366 COLLINS AVENUE, SUITE 4708
MIAMI BEACH. FLORIDA 33141
MGR ROBERTO GUTI
2332 GALIANO STREET
¢ 134

(Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannnt be more than five business days prior to or 90 days affer

the date of filing.}

ARTICLE ¥ Other provisions, if any.

REQUIRED SIGNATURE: Q '
[
Scam

Signature of a member or an authorized representative af a member,
{ln accordance with section 605.0203 (1) {(b). Florida Statutes, the execution of this document
canstitutes an affinmation under the penalties of perjury that the facts stated herein are true,
T am aware thal any false information submitted in 4 document to the Department of State

constitutes a third degree felony as provided for in s.817.153, F.8.)

QSCAR R, RIVERA . _
Typed or printed name of signee

Filing Feos:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent \
$ 30.00 Certified Copy (Optionsl) = E
§ 5.00 Certificate of Status (Optional) r-ﬁ—-'. b
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