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Novamber 12, 2014

FLORIDA D!EPAR’I?«ENT QOF STATE
CORP USA Division of Carporations

?

SUBJECT: U.S. TANES, LLC
REF: W14006068146

fta received your eleotronically transmitted document.

However, tha
dosument has not been filed. Pleasa make the following ¢orrections and
refax the complete document, including tha electroniec filling cover sheet
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable frem the nume of an existing entity.

Pleaga select a new name ahd make the correction in all appropriate

places. One or more major words may be added to make the name
distinguishable from tha one presently on file.

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

If you have any questiona concerning the filing of your document, please
call (880) 245-6051.

Shelia B Young FAX Aud, #: H14000262073
Regulatory Specialist IX Letter Number: 814200024041
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COVER LETTER

TO:  Registraidon Section
Division of Corporansns

SUBJECT: (LS TANKS INGUSTRY I1C
Name of Limitad Lizbility Company

The en¢losed Anticles of Organization and fee{s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

BENITO VERA JR.

Nume of Person

Firm/Company
9750 NW 27TH AVE

Address
JAtAML, FLORIDA 33147
City/State and Zip Code
Sonng780@acl.co

tyl
E-mall address: {lo be used for funire annual report notification)

For further information concaring this matter, please call:

AENTO VERA IR, a (406 ) 525-0383

Mame of Pergon Area Code Daytime Telephont Number

Encloszd is a check for the fallowing smount:

(W 12500 Fillog Fee ~ L1$130.00 Filing Fee & [1$155.00 Filing Fee & £15160.00 Flling Fee,

Certificate of Status Centified Copy Certificuts of Status &

{additional copy s enclosed) Certitied Copy NI

(additlonal copy is enclosed) ! -+~

:’.:’:E“;
Mailing Address Street/Courler Addrass = 1
Registration Section Registration Section o
Division of Corparutions Division of Corporations R
P.0, Box 6327 Clifion Building N B
Tallahasses, FL 32314 2661 Executive Center Circle ’ =E W

Tallahgsyee, Fi. 32301 )
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ARTICLES OF QRZANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLLE ¥ - Namas:
The name of the Limited Lisbility Company is:

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

ARTICLE I - Addres:
Ths mailing address and streot address ofth: principal office of the Limitad Liability Company is;

Briocips) Office Addresst Majling Address:
G750 NW 27TH AVE
MIAMIL EL 33156 MIAM], EL 33156

ARTICLE 111 - Registered Agent, Registercd OfTice, & Registered Agent's Signature:
(The Limited Liability Compony cannot serve as its own Registered Agent. 'You must designate an individual or

another business entity with an active Florida registration.)

The naene and the Florida street addrass of the segistered agent are:

BENITO VERA JR.
Name
9750 NW 27TH AVE
Florida stroet address (P.O. Box NOT acceptuble)
MIAMI FL 33147
Ciry Zip

Having been named as regisrarod agent and 1o acceps service of provess for the above stated limited liability campany at
thy place dexignaied in this certificate, | hereby accept the appointment as registered agent and agree (o acl in this
capacity. I further agree to comply with the provislons of ail statutes relating to the proper and complelr performance
of my duiles, and I am familiar with and accept the obligations of my posision as registered agens ax provided for in

Chapter 805, F.5..

Registered Kpent’s Signature (REQUIRED)

(CONTINUED) -
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ARTICLE }¥-
Tha name and address of each person authorized to manage and control the Limited Liabillty Company:

Tiile; Name and Address;
*AMBR" = Authorized Member

"MGR" = Manager

AMBRIMGR BENITO VERA JR.

\'J
MIAML Ft 33147
RIM JRAIDAVERA
T VE

MIAMI FL 33147 -

(Use sttachment if necessary)
ARTICLE Vi Effective date, If other than the date of filing: . (GPTIONAL)
(If un effective date b tsted, the date must be speclfis aod cunnot ke more than five business days prior to or 90 doys after
the date of fillng.)

ARTICLE VI: Other provisions, if any.

5@/58 3ovd

REQUIRED SIGNATURE: /

Signature of ¢ memder or an suthorized representytive of a mmember.
(Ln accordance with section 605,0203 (1} (b), Floridu Stanutes, the execution of this document
constitutes an afficmation under the penaltics of perjury that the facts stated hervin gre true.
J am aware that any fals¢ information subsmitted la a document to the Department of State
constitutes a third degree felony s provided for in 5.817.155, F.8.)

BENITQ YERA JR, : o
Typed or printed name of sigmee
Flling Fees;

$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
$ 30.00 Curtified Copy (Obtional)
5 5.00 Certiflcate of Status (Optionsl)
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