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COVER LETTER
TO: New Filing Section

Divivion of Carporations

G A TRANSPORTATION LLC
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Daganuzation and tee(s) are subminted fos Aling,
Please retwrn ] corespandence voncerning this maner to the iollowing:

YOLEISY GOMEZ

Nuame of PPerson

G A TRANSPORTATION LLC

Firm Campuny

P21 1TH ST sW

Address

LEHIGH AURES. FL 23976

Citv State and Zap Code
JESSE@IEMATAXNES.COM

E-muil addiess: (1o be used Ror future annual report notificattony
For further information concermny this nustier, please cali:
JESSE REYES 239

at | }
wWamne of Person Area Code

2d0d 8

Dasvtime Telephone Number

Enclosed 12 a chech for the tollowing amount:

S] 2500 Filing Fec SO0 Filing Fee & S1E5.00 Filing Fee & S160.06 Filing Fee,

Ceniticate of Status Certitied Copy Certificate of Status &
Grdditional copy s enclosedd Cerntied Copy

tadditional copy i enclosed)

Mailing Address Street Address
New Filing Section New Filing Section
Division of Corpurations
PO Box 6327

Tulluhassee, FLL 32314

Division ol Carporativns
Clifton Building

oAt Executive Center Cirelde
Fallahassee, FIL 32301



G A TRANSPORTATION CORP
3121 14™ ST. SW
LEHIGH ACRES, FL 33976
(786)617-2082

February 22, 2018

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ref: Document Number P16000076417.

This letter is to certify that |, Yoleisy Gomez, President of G A Transportation Corp., | will not intent to
revoke the dissolution of the above mention corporation, and we'll like to register the same name G A
" Transportation LLC, please find attached the articles of organization for a Limited liability company.

If you have any questions or need more information please contact me at the above address.

Sincerely,

P

l’, .
Yo IE)S%ES%



+ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY
ARTICLE L - Name:

The nank of the Limited Liability Company is:

G A TRANSPORTATION LLC

¢ Must contain the words “Limited Liability Company, ~1.E(
ARTICLE 11 - Address:

Tor LT
The mailing address and streetaddress of the principal oftice ot ihe Limited Liability Company is:

Principal Otlice Addresy:

Muailing Address:
3121 ISTH ST SW
LEHIGEH ACRES, FIL 33076

J12LLETHE ST SW
EHIGH ACRES, FL 339796

ARTICLF 11 - Registered Apent. Registered Office. & Hegistered Ageat's Signature:

{Fhe Limited Libility Company caniol serve s its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

AR

4

T'he name and the Florida street address of the regisiered agent are

YOLEISY GOMEZ

vyl
1]

Namy

P21 LTH ST SW

Florida street address (P.O. Box XOT acveptable)

LEHIGH ACRES FL 3976
Oy SEie

Zip

Huving becn aumied as registered agent and o gecept senvice of process for the arhoy e atated linted lahility company at the
pluce designated in this certificate, Fherehy aceept the appotatment as registered agent and agree to act i this capacity. |
Jitrther agree o comply with the provisions of all statutes refuting 1o the proper and eomplete performuanee of my duties, and |
am familir with and aceept the ablivations of vy positfon as regriiered agent as provided jor in Chapier 605 F.8.

e

RugistSFod-Agept s Siimarafe (REQUIRED)

(CONTINUED
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ARTICLE V-

The nante and address of cach person autherized 0 manage and control the Limited Lisbility Company

"AMBR" = Authonized Membes
"MGRT - Manager

MANAGER

YOLEISY GOMEZ
M2ETH ST SW
LEHIGH ACRES. F1. 33976

{Use attachment if necessury

ARTICLE V: Eftective date. if other than the dite of filing:

AOPTIONAL)Y
¢If an effective date is listed. the date must be specific and cannot be more thun five business days prior to or %0 days after
the date of filing.)

I the date inseried in this bluck does not mreet the applicable swtatory (iling requirements, this date will not be listed as
the docwment's effectiv e date on the Depanment of S1aie’s records

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:

(p=mm

Nignature of a.my trﬁur or_an-duthorized ruprcwumuu ol 4 member,
Phis document is€secuted T accoriance with seciion 6030203 111 (hh, Florida Statutes

[ ans awure thagany talwe infoemation submitted m a document te the Department of State
conatitutes a third degree telony as provided for m 2 SE7 185 F .8

YOLEISY GUMEZ

Typed or printed name of signee

Eiling Fees:

S125.00 Filing Fee for Articles of Orpanization and Desionation of Registered Agent
S 30.00 Certified Copy {Gptional)
S

500 Certificate of Status (Optienal)

c6 2l Hd G- uVH 8!



