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Bivision of Corporatinns

R&YZ Delas Tranport LLC
SUBJELT:

Nume of Limit=d Liability Cowpany

The enclosed Articies of Qrganization and feefs) are submitted for ling.
Please return 2l correspondence concerning this matter jo the following:

RODY LOPEZ

Nuine of Person

R&7Z Delas Transport LLC

Firm/Company

12231 sw 195 terr

Address

Niami Florida 33177

City/State and Zip Code
Delazoila@yahoo.com

E-mail eddress: (1o be used for {uture annual report notification)

For further information concerning this matter, please call: ‘ \ I
[0
Rody Lopez 305 9861110 : CUS
at ( ) : ﬂ/\
Narme of Person Area Code Daytime Telephone Number b

Enclosed is a check for the following amount:

DS 125.00 Filing Fee DSHO.DO Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stalusg Cenified Copy Certificate of Staius &

(additional copy is enclosed) Certified Copy
(additiona! copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE .
Division of Corporations

October 23, 2017

ROADY LOPEZ
12231 SW 195 TERR
MIAMI, FL 33177

SUBJECT: R&Z DELAS TRANSPORT LLC
Ref. Number; W17000084402

We have received your document for R&Z DELAS TRANSPORT LLC and yodr
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 417A00021320

www _sunbiz.org
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R&Z Delas Transpoit LEG .
{(Must contaii the words “Limitcd Binbility Compaay, "LL.C " or "LLC)
ARTICLE U - Address:
The mailing addiess and street address of the prineipaf ofTice ol the Liniited Liability Company is:
Principal OfTice Addroas: Dlaiding Adedress:
12231 sw 93 werr miami FL 33177 sanic
i
ARTICLE HI - Registered Ageal, Regisiered Oifice, & Registered Agent’s Sisnature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The neme and she Florida street address of the registered agent are:

—
=
.=
o
-
ST | R
Rady Lopex. ire? ""i’ -
Name g O ﬁ‘ :
T I1 .
12231 sw 105 terr RO R
b :
Florida street address (P.0O. Box NOT acceptable) 73 |\|5
S T
Miami Florida 33177 i
City State i

1l
Zip
Herving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this capacity. |

Jurther agree to comply with the provisions of oll statures relating 1o the proper and complete performance of my dwiies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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(Usc attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing:

. (OPTIONAL)

(17 un effective dute is listed, the date must be speeific and cannot be more than five business days priot to or 90 days afier
the date of Miling.)

Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the documeni’s effective dale on the Departiment of State's records.
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ARTICLE V!: Other piovisions, if any. e o
I Q
= -
e}
I n : |
:'":r:'-‘ o
BREGUIRED SIGNATURE: . TR
73] '
ol ¥
=5 i
-~ - - =2, 1N
Siguature of a member dr an authorized representative of 2 member, St -

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any fuise information submitted in a document to the Depariment of Siate
constituics a third degree felony as provided for ins.817.155, F.S.

Eo,c\q\ JOop e

Typed onjprinted name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Ageat
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)




REZ DotasTransport L1
12231 Sw tas Terr |

Miami, L

INFUVIAL LIST O MEMBLERS . I

The following named person(s) shall constitute the initiad members of R&Z DelasTransport

1.1.C:

Rody Loper.

12231 Sw 195 Terr SN |
Miami, FLL 33177 o
‘ !
f
{
(O-7/3 - 15
Rody Lopc).JOrgunizcr Dute




