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COVERLETTER

TO: New Filing Section
Division of Corporations

ATLAS TRANSPORTER LLC
SUBJECT:

Name of Limited Liability Company

T'he enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please return a1l correspondence concerming this matier o the following:

YAMEL SOLANA

Name of Persoa

ATLAS TRANSPORTER LLC

Firm/Company

495 VERO AVE

Address

CLEWISTON, FL 33440

City/Swizte and Zip Code
ATLASTRANSPORTER@GOUTLOOK.COM
F-mail uddress: (1o be vsed for futire anoual report notification)

For further inforination concerning this matter, please cali:

YAMEL SOLANA 786 370-9864
ot )

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

S 125.00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificawe of Status Cenified Copy Ceertificate of Stalus &
{additional copy is encioscc}) Certificd Copy

(zdditional copy is ¢aciosed)

Mailing Address Strect Address

New Filing Scction New Filing Section

Divisinn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMI (FD LIARILITY CONMPANY

ARTICLE 1- Nanwe:
The nome obf the Limited Liability Company is:

. ATLAS TRANSPORTER LLC
{Must conain the words “Limited Linbility Company, “L.L.C.." or “LLC.M)

ARTICIE V] - Address:
‘The mailing 2ddresmend sureet address of the pracipal oTice of the Limiied Lizbility Company is:

Mailing Address:
895 VERO AVENUE

CLEWISTON, FL 33440

Principal Oftice Address:

895 VERO AVENUE
CLEWSITON, FL 33440

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Limited Linbility Company connot serve as its ouwn Registered Agent. You mus: designute on individual or

another business cotity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
YAMEL SOLANA

Neme

895 VERO AVENUE
Florida street adérass (P.0. Box ROT accepablc)

CLEWISTON, FLORIDA 33440

City Staie Zp

{taving bren named as registered ugent and lo accept service of process for ihe above siated limiled lability company at the
piace designated i this cernficate, [ hereby accept the appointment as regisicred agent and agree 1o act (n this capacity. |
firther agree to camply with the provisions of all statutes relating lo the proper ard complete performance of my duites, and

am fantliar with und accept ine obiigations of my pasition as segivtered ageat as provided for tn Chapier 605, F.5.
. - -
7N e
YA .
N Rcﬁ?crcd Agent's Signature (REQUIRED)
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uthorized o manage and control the Limited Lizbility Campuny:

ARTICLE 1Vv-
The name aod midress ot ¢ach person a

Tirte:
"AMBR" = Authorized Meimber

"MGR" = Maparer
MGR YAMEL SOLANA
895 VERO AVE
CLEWISTON, FL33440

{Use atachment if necessary}
09-17-18 . (OPTIONAL)

annot be more than {ive business days prior to or 30 days after

ARTICLE V: Effective date, i other than the date of fling;
(If an effecttve date Is listed, the date must be specific and ¢
the date of filmg.)

the applicable stanstory fling requirements, this date will 10t be listed as

Note: 'Fthe date insered in this block does not mect
ice document's effective date on the Depart-nent of Staie's records.

ARTICLE V1: Other provisions, il any.

P
GNATU/ O
) W
Fare of a memher or an authorized representative of o niber.

5
‘This doctrmient is caccuted in aceerdance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false inforation submitted in a Jocument te the Department of Stale

coustitutes a third degree felony as provided for ins.§17.125, F.S.

YAMEL SOLANA
Typed or prinied nanme of sigace —_

=i

iga — 2_

5125.00 Filing Fec for Articles of Organization and Designaton of Registered Agent g =

$ 30.00 Certified Copy (Optivnal} o o4 :“
§  5.00 Certificate of Status (Optional) a tn -
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