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COVERLETTER

TO:  New Filing Secton
Division of Corporations

ALL LOGISTICS TRANSPORTATION LLC.

SUBJECT:
' Name of Limited Lisb{lity Company

The unclosed Articles of Qrganization and fie(s) are submitted for filing.

Please rewrn all corvespondence conoerning this matter lo the following:

PEDRO F. MARTELL, ESQUIRE

Name of Person

PEDRO F, MARTELL, P.A.

Firm/Company

0485 S.W. T2ZND STREET, SUITE A-245

Address

MIAMI, FLORIDA 33173

City/State and Zip Code
vensmcseryine@yehoo.com
E-rail address: (to be used for future annual raport notification)

For further intormation concerning this matiet, please call:

PEDRO F. MARTELL {305 N 2750077
At

Name of Person Area Code Dayume Telephons Number

Enclosed is 2 check for the following amount:

I:]$ 125.00 Filing Fee DSIZ0.0D Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy Cernificate of Status &
{additlonal copy is enclosed) Certified Copy

(edditional copy is enclosed)
Mailing Addyess Strvet Address
New Filing Secticn New Filing Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Talluhassee, FL.32314 2661 Exacutive Canter Circle
Talluhassee, F1. 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY 17 JUN2T PH 3: 25

ARTICLE I - Name;
The name of the Limited Liability Company is: ScCrEARY ar 5 STATE
. TALLARASSEE, FLORIDA

ALL LOGISTICS TRANSPORTATION LLC.
{Must contain (he words “Limited Ligbility Company, “L.L.C.," or “LLC.")

ARTICLE O - Address:
The mailing addrmss and street address of the principul office of the Limited Lisbility Company is:

: Address: Mailing Addrexs:
2045] 8.W, 216 STREET 20451 8.W. 216 STREET
MIAMI, FLORIDA 33170 MIAMI, FLORIDA 33170

ARTICLE I - Rrgistered Agent, Registered Otfice, & Replstered Agent’s Sigaature:
{The Limijted Liabitity Company cannat serve as its own Rngmr.cmd Agent. You owst designate an individual or
another buginess entity with an aclive Florida registration.)

The name and the Florida street address of the registered agen: are:
ISMEL VERA

Name

20451 §.W. 216 STREET
Florlda street address (P.Q. Box NOT acceptable)

MIAMI FL 33170
City State Zip

Having been named as registered agent and to accept service of process for the above swared limited liability conpany at the
Place designated in this certificate, I hereby accept the appointmert as registered agent and agree to act in this capecity. |
flsrther agree 1o comply with the provisions of ail siatutes relating to the proper and complete performance of my duties, and |
am famillar with and accept the obligations of my positon as regisiered agent as provided for in Chapter 603, F.5.,

Registered Agent’s Signatwre (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The narme and eddiesy of each person authorized 1o manage and congrol the Limited Liability Company:

Titte: Nani.and Addrecs:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR/MGR ISMEL VERA
- 2045) S.W. 216 STREET
MIAMI FLORIDA 33170
AMBR ISBEL VERA
2085| 5. W, 216 STREET
MIAML FLORIDA 33170
(Use attuchment if necessary)

ARTICLE V: Effoctive dats, if other than the date of fling: . (OPTIONAL)

(If 5n effective date IS listed, the date innzt be specific and cammot be mare chan five business days prior to or 90 days after
the date of flling.)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the document's effeotive date on the Department of Stase’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATUBE:

Signature of 2 member or an avtherized representative of a member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutos.
I am aware that any false information submitted in u documeat to the Department of State
constitutes a thind degree felony as provided for in 5.817.155, F.S.

1ISMEL VERA

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organlzation angd Desipnation of Registered Agent

$ 3.00 Certified Copy (Optional) ,
W P00 R01a2-

$ 5.00 Certlficate of Stutus (QOptional)
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