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FLORIDA DEPARTMENT OF STATE

Division of Corporations é‘%
S
July 12, 2017 ol
"c;cé-
BARBARA RUDECINDO 5
5556 SOUTH RIO GRANDE el
ORLANDO, FL 32839 @
SUBJECT: DEREK TRANSPORT LLC
Ref. Number: W17000057317

We have received your document for DEREK TRANSPORT LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The documents submitted are for the online process. Mail in requests cannot
mention the word "electronic” in the articles and must have a live signature of
registered agent and member signature. Also it appears you are trying to file an

"LLC" but you have submitted articles for "INCORPORATION". We are including
the proper forms to be filled out and returned.,

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, please call
(850) 245-6052.
KYLE D BRUMBLEY
Reguilatory Specialist il

Letter Number: 717A00014014
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' ' COVER LETTER

TO: New Filing Section
Division of Corporations

DERECK TRANSPORT LLC
SUBJECT:

Name of Limuited Liability Company

The enclosed Anteles of Organization and fee(s) are submited tor Hiling.

Please return oll correspondence concerning this matier 10 the following:

BARBARA RUDECINDO

Name of Person

Firm/Company

5356 SOUTH RIO GRANDE

Address

ORLANDO FLORIDA 32839

City/State ard Zip Code
S OSTAYES &) GmA L. ok

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, please call:

BARBARA RUDECINDO .
arf 52‘1 ) 352'?)2’0

Nume of Person Area Code Dastime Telephone Number

linclosed ts a cheek for the following amount:

DSIES.OU Filing Fee D$ 130.00 Filing ifee & $135.00 Filing Iee & $160.00 Filing lec.
Certiticate of Status Certitied Copy Certificate of Status &
{udditional copy 1» enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Curporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FLL 32301



ARTNCLFS OF CRGANIZATION FOR F1.ORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The namg of the Limited Liability Company is:

DERECK TRANSPORT LLC
{Must contain the words “Limited Liability Company, “L.1L.C.7or "LLC.)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linsited Lizbility Company is:

Mailing Address:

Principal Office Address:

5556 SOUTH RIO GRANDE

3556 SOUTH RIO GRANDE
ORLANDO FLORIDA 32539

DRLANDO FLLORIDA 32839

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
o

another business entity with an active Florida registration.) ;
— &
The name and the Florida strect address of the registered agent are; :1:51
p=4
S 1y - . - X
TINTOS INTERNATIONAL LLC Eﬁ:ﬂ
A
Name .
5534 HANSEL AVE ~
Flurida street addreess {(P.0). Box NOT acceplahles ,5%“'
R
ORLANDO FLORIDA 32809 -
City Suate Zip

02:11RY 820 L1

Having been named as registered agent and 10 accepl service of process for the above stated limited liability company at the
Mace desivnated in this certifivate. Therely accept the appaintment as registered ageat and agree 1o act in this capacine.

further agree to comply with the provisions of all staiutes relating to the proper and complete performance of my duiies, and |

istered agent ax provided for in Chapter 6035, F.S..

am famifior with and accept the oblizations of my poxition as rf

RegisteredlArent s Bignature (REQUIRED)

(CONTINUED)

37

4



ARTICLE 1V-,
The namwe and address ot cach person authorized to manyge and control the Limited Liability Compuny:

.Iu I . ':'an]c v!ud 5‘1‘1[I:S§'

"AMBR" = Authorized Member

"MGR™ = Manager

MGR BARBARA RUDECINDO
5556 SOUTH RIO GRANDE
ORLANDO FLORIDA 32839

{Use attachment i necessary)

ARTICLE ¥: Effective dute, ifother than the date ot filing: AOPTIONATLY

tIf an effective date is listed. the date must be specific and cannot be mare than five business days prior 10 or 90 days after
the date of filing.)

Note: I the daie inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed 25
the document’s effective date on the Departiment of Stuie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

S‘{glﬁture of 0 member or an authurized representative of 3 member.
This document is execuled in gecordance with seetion 605.0203 (1) (b), Florida Statutes.
[ am aware that any lalse information submitted i ¢ document to the Department of State
constiutes a third degree felony as provided for in s.817.155, F.8,

_ Daevbron Qudec, weld

Typed or printed name of signee

[1 ilinﬁ E.’\’h:'D
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certificd Copy (Optivnal}

)
b
S 5.00 Certificate of Status {Optional)



