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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: /’/5%/\-’"1/!) \/ /bgs nﬂusﬂ‘)ﬁ\ LZ-C:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter 1o the following:

Miovel Va/pae ?7/,},!0,0

Name of Person

Herwaw \//aibs«s Jravsporl, sl c

Firm/Company

/$G B35 Aw r5e TH sT LD

Address

OPRLOc KA Fi 33054

City/State and Zip Code

Vana.‘&bam&dmii /2 Joaheo - Comn

~ JE-ma address: (1o e usedAor future annual report notification)

For further information concerning this matier, please call:

Zwae»zo Hernandez (9859 \ 558 /79

Name of Person Area Code Daytime Telephonc Number

Enclosed is a check for the following amouot:

[ $125.00 Filing Fee  BA$130.00 Filing Fee &  [1$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Cerificd Copy Certificate of Stats &
{additianal copy is eaclosed) - Certified Copy
(additianal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Regiswation Section

Division of Corporations Division of Corporations
P.(. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Cxeeutive Center Circle

Tallahassee, FL 32301

EB/IB 3oy~ o



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

HERNAN NALDES TRANSFPORT, LLC

ARTICLESOF GRGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ARTICLE II - Address:
The mailing address and streer address of the principal office of the Limited Liability Company 18

Prin

cipal Office Address:

(56 35 mud 256 TH 7 20

M ailinp Address:

[5hID5 Aid /5¢ TA =R

LYRLICKR, [l IO

(DS RLOCLD, Xof B305E

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

anather business entity with an active Florida registration.)

The name and the Florida street address of the reglsiered agent arc:

iak) VAldes Ploox

Name

/Se325 W /5e TH STAD

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

LGralocks

n 23057

Ciry

Zip

Having been named as registered agent and fo accept service of process for the above stated limited fiability company at

CALZH  EHAnsd

the place designated in this certificare, [ hereby 2
capacity. I further agree o comply with the provisions af all statutes relating vo the pr ‘ _
of my duties, and | am familior with and accepi the obligations of my pasifion as regisigred agens as provided f?r in

Chapter 605. F.5..

.

T

ature (REQUIRED)

(CONTINUED)

Pagelof2

—~ A

Py

avcept the appoiniment as regisiered agem and agree 1o act in this
oper and complete performance

LWY L113091

0



The nami and address of each person authorized 1o manage and conrrol the Limited Liability Company:

ARTICLE IV-
Name and Address;
At

Title:
“"AMBR" — Authorized Member
"MGR" =Manager ) .
B S DS AN 4@@2& fz:g;ggﬁ DEZ
2990 D s/ zz/i a7
Eont Levaerdate =/ B33

Al GEL Valdes Fnd

Alez
7, 7~
OF4 Lpcka  Ff 33054

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five busines days prior to or 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: E 2

Signature of a member or an authorized representative of a member,
{(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true,

[ am aware that any false information submitted in a document 1o the Départiment of State

constitutes g third degree felony as provided for in s.817.153, F.8)) -
Loteu 2D feaunnan do 2 Zu
Typed inted nome of si em o S
yped or printéd n mee %5 %

Filing Fees: 3':;“ -~ O
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Ha T vem
$ 30.00 Certified Copy (Optional) A AR e
$ 5.00 Certificate of Status (Optional) ‘vg_:; i;- g""!’?
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