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Ooctober 31, 2017
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,PRes™ ofCorporations

r

SUBJECT: RsR TRANSPORT SERVICES, LLC
REF: W17000086966

We received your elaectronically transmitted documant. However, the
document has not been filed. Please make the following correcticns and
refax the complete document. including the elec¢tronic filing cover sheat.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguighable from the name of an existing entity.

Pleace gelect a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the cne presantly on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbrevlstion "L.L.C.", or the designation
"LLC". The following suffixes are no longer accepbtsble: "Limited
Company,” "L.C.," *LC.," "Ltd.," and “Co."

The deocument number of the name confliect ia P11000052584.

If you have any further questions concerning your document, please call
(850) 245-6052.

Catherine M Wood FaxX hnd. #: H1700D0285647

Regulatory sSpeclalist II1 Letter Number: 517A00021964
New Filing Section

P.O0 BOX 6327 - Tallahassee, Plonda 32314
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pams of the Limited Linbilicy Compapy Is:

= A P’\ HAU!INC., _.5&2\/:_{_’,_.&25’ MC—!

(Must contain the words “Limited Liability Campany. "L.L.C.,” or “LLC.7)

ARTICLE |1 - Address:
The ruailing address and street address of the principai office of the Limited Liability Company is:

Principa} Office Address: Majlin 55:
185 Feat 7th Srreet

Same Ax Office Addpess

H17000285647

-Hialeah . F1 _ 33010

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

another business eqtity with an active Florida registration. )
The name and the Florida street address of the registered agentare: “’.f 0
BINL
Mr_ BRohertn Rodriguez LIEm
Name x
785 East 7th Street -
Florida street address (P.O. Box NQT acceptabie) L
_Hialeah, ¥1 31010 e o
City State Zip =2
She
ept service of process for the above stated limited liability company at the
city. 1

Having been named as registered agent and to ace
place designated in this certificate, [ hereby accept the appointinent ag registered agent and agree (o ect in this capa
ties. and T

Jurther agree so comply with the pravisions of all statutes releling ko the proper and complete perfarmance of iy du
am fomiliar with and accept the obligations of myv posision as registered agent as provided forin Chapier 605, F.5.

&): ; ;%.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H1700028564 1

MOLWV 16 100 44
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ARTICLE 1v-

The name and address of cach person authonzed 10 manage and controf the Limited Liability Company
Title: Name and Address:

"AMBR" = Authorized Member .

"MGR" = Manager

—MCR

Mr, Roberto Rodriguez

s
Hialeakh, ¥1 313010
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N/A
NIA
N/A
{Use auachment if nccessary) é__" L0 e
=
I
ARTICLE V: Effective dats, if other thao the date of filing: Noyember [z ta 2017 (OPTIONAL)Z:T S
{If an cffective date is listed, the date must be sperific aod cannot be more than itve buginess days prioc to or 90 daywhifter” n
the date of fiting,) S OPUR U R P
Note: If the date inserted in this block does tot meer the applicable starutory filing Fequirements, this date will pot be Tated 5
the document’s effective date on the Department of State’s records, Vi o T
= i
ARTICLE VI: Other provisioas, ifany, S E::‘

BREOUIRED SIGNATURE:
o) %_

Sigl{a’tnre of & member or an authorized representative of a member.
This document js execuied in accordasee with section 605.0203 (1) (b), Florida Statufes.
1 am aware that any false information submitted in o document to the Bepartment of Stare
constitutes a third degrec felony as provided for in 5,.817.155, F.S,

He. Rovceve Pooiigues.
Typed or printed name of signec

$125,00 Filing Fee for Articles of O
3 30.00 Certfied Copy (Optional)
$ 5.00 Certificate of Status (Optional)

rganization and Designation of Registered Agent

H17000285647
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