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To: Page3of5 ) ’ 2017-04-26 14,57:38 CST 12122023573 From: Kimberly Laughrey

COYER LETTER

TO: New Flling Scefion
Division of Corparations

Trans MCO, LLC
SUBECT:

Name of Limiled Liability Company

The enclosed Artlcles of Organization and fee(s) are subipitted for filing,

Please return all correspondence conceming this matter to the following:-

LUIS DE LA GARZA, JR

Name of Person

TRANGROUP GLOBAL UOGISTICS INC

Firm/Campany

18850 BTH AVE §, STE 100

Address

SEATTLE, WA 98148

City/State and Zip Code
lisd.-hgf@transgroup,com

E-mail adidress: (to be used-for future annual report notification)

For further information.concerning this matter, please call:

Luis De La Garz, Jr 206 5774825
at )

Nume of Person Arca Code  Daytimo Telephone Number

Enclosed is 2 check for the Tallowing amount:

$1 25,00 Filing Feg DS]BO.UD-Filing_Fcc & $135.00 Filing Tee & ]:l $160.00 Filing Fee,
A Cetificate of Statisy Certificd. Copy _ Certificate of Status &
{additonal copy is-entlosed) Certified Copy
(additional copr'is enclosed)

Molling-Agdresy Styeet Adchress

New Filing Section New Filing Sectlon

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Excoutive Center Circle

Tallahnssce, FL 3230}

FLIBD .« 51T Wl ber K et Unling
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12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY
ARTICLE T - Names.
The name of the Limited Liability Companyis:

Trans MCO, LLC

{Must contains the words “Limited Liability Company, *L.L.C.,"or “LLCM
ARTICLE J1--Address:

The-mailing address and.sweet addiess of the principat office of the Limited Liability Company is:.

Princippl Office Address: Mailing Adidress:
t8R50 Rth S, STE 100 I8850.8TH.AVE S, STE 100
Seatiis. WA 981458 . SEATTLL, WA 98148

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannot serve.as its own Registered Agent. You must designale an individual or-
another businessentity with an active Flofdaregistration;)

The name and the Florida street add}css of the registersd agent are:

cT Corpomtion Sysiein
"Mame.

1200 South Pinc Island Roxd ;
Florida street address {P.O. Box NOT, acceptable)

I
Plantation,

-y
: Peen b
- Florida 33324 F:rr';' g .
City -State Zip ) ™ g e
I‘m = S
Having béen nemed as registered agent and to aceept service of pracess for the above stated limited liability company BHE ~ s
place designated in iis cerrificate. { herehy aceept the appotntment us registered ugent and agree Io oot in this capaciffa B2 e t
JSurther agree 1o comply with the provisions of alf siatutes relating 1o the proper and complete performance of ny dutie 4 .
am famifiar with iad accept the obligarions of my position ax regristered agens as provided for in Chapter 605, K. "‘Q, ; 4 L
C T Corporation System co Y
——- P o ‘;a 4 LN
By: Y amine 7ollanss g& tn
Wegistered Agent's Signature (REQUIRED) S &a

(CONTINUED)

HLUSE - 241672017 Walbeem Kbt Ol
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ARTICLE 1¥-

The name and address of each person authorized to mansge and control the. Limited Liability Company

"AMBR" = Awthorized Member

"MGR" = Managet
AMBR

“Transgroup Express, LLC

AMBR

Arnaldo Puig

AMBR

Ty Smith

(Use atachment if necessary)

ARTICLE V: Effective date, if other than ths datg of filing:

_ . (OPTIONAL)-
(I ah elfeclive dote is lkxted, the daie mosi be specific and cannot be-more than five business days prior to or 90 days after
the date of filing,)

Nete: 1fthe date inserted in this block does not meet the applicable statutory, filing requirements, shis date will not be listed.as:
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, i amy.

£ -
BEOUIRED SIGNATURE: ; ? - T
I\r‘: 3 nosiv
Sigoature of 2 membgr of snfaothorized represeutative pf.a member. 3:3'”, ~ gf““*‘
This-document is executed jn accorfiance with section 605.0203 (1) (b), Florida Statate ?é -
1 am aware that any false infonmugibn submitied in a document 1o the Depantiment of Sta&. e
constitutes a third degrec-fc 8 provided for in s.817.155, F.S. a ; b
s o
LUIS DE LA GARZA. R o B
Typed ar printed name of signet N
il T

5

FLOST - IR017 Walier Khimatr Unline-

Fili
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5.00 Certifirate of Status (Qptional)



