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| AN0P05 24 2)

TO: New Filing Scetion
Division of Corporations

AUTO MiA TRANSPORT LLC
SUBJECT:

Name of Limiteé Liability Company

Thz enclosed Articles of Organization and fee(s) are submited for filing.

Please ceturn all u»r.-e:spondcnce concerning this matter o the following:

{W\d \J/(?’} al 1o o2

Wame o Pcrsm

mdﬁ Mya Trnsnoet LU0

-rmJCumpam {

12291 SN 9kt S

NAL G, TP /5 A
\\\\J@VClCL%“?%“’"’%"’C AALL. (DA

E-muil address: (1o be used for Tiure anntial report notification)

For further information conceroing this matter, please calt;

Wity Verdial. T, o2 5270

Name of Person Area Code Dayume Telephone Numnber

Sed is a check for the following amount:

125.00 Filing Fee 5130.00 Filing Fee & $153.00 Filing Fec & £160.00 Filing Fee,
Cerntiticate of Status Cerified Copy Certificate oF Status &
{additivnzi copy is enclosed} Cenified Copy

{additicnad copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

ivision af Corporations Division of Corporations
P.C. Box 6327 Ciifton Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301}
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ARTICLE I - Name:

™ - —'—"\/-7
(H\SD@'&)S 2%,
ARTICLES OF ORGANIZA'TION FOR FLORIDA LIMITED LIABIITY COM PANY

The name of the Limited Liability Company is:

AUt Mia Tianspd CLC

tMust contain the words “Limited Liabilicy Company."L.1.C.," or "LLC.")

The mailing address and street address of the principal office of the Limited Liabi
P,

rincipn! Office Address:

12351 SW19iet ST

Mlﬂ'uf\/l:

Mailing Address:
T N W Y

ir\Z%fo’/ SwW 9+ ST

ANt FC " AEV T
ARTICLE I11 - Registered Agent, Registered Office, & Registercd Agent's Signature:

(The Limited Liability Company cacnet serve ss ifs own Registered Agent. You must designate an individual
another business entity with an active Florida registration.)

The name and the Florida street address of the regis‘ered a

[
o =2
or I o
T2 2 M
IR 9 —
ent are: \ > 1 r'
WEERET Verdinl Lopez % R
WWihel Nexdigh Lopez2z B m
. ~ Neme \‘O M L= O
2591 SN 1911 S E
Flarida s_'trc::'l address {P.O. MHQ_'I acceptable) :-:': o Cf]
AN YL 2T
City State Zip
Having been numed as registered agent und to accept service

piace designaied in this certificate, [ herehy accep! the appoiniment Gr regis
Surthar agree to comply with the proviswons of aif statuies relating to the pro

of process for the above stated linited liability company at the
am familiar with and accept the obligations of my position as regisiered oy
!

rored agent and agree to act in ihix capacity. 1

per and complere performence of my duties, and 1
entas provided jor in Chaprer 5035, F.S..
RS ’J’ II' "
F A
U } ¥

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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(HiEnzos 25>

The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = \ff.ezl naxz"‘r

Name and Address:

Myche) Nerdig] Leez.
23R8 {Gict ST
M.ann, €L 33177

{Lise utnchmen: i necessary)

ARTICLE V: Effcctive date, if other than the dite of Gling:
(I #n effective date is listed,
the date of filing.)

[-22-)%

A{OPTIONAL)
the date must be specilic and cannot be mare than five business days prior ta or 90 days after
Note: M the date inserted in this block does not meet the applicable sratuior

the document’s effective date on the Department of State’s records,
ARTICLE VL: Other provisions, if any.

y filing requirements, this date will nas hé’iistcd as
W

.
zz § M
3:;‘:_: —d a——
NCY:-AN I

J’-{i—:‘ ™7
Te 3 AL
LBEOQUIRED SIGNATURE: . -3 O

/" \\_ JJ‘ - F\-S

o} }7/25 o
(é’ A = o
4w Y . . —
Signatare of 2 member or an anthorized representative of o member., Tt -
This dacument is executed in accordance with secsion, 605.0203 (1) (b}, Florida Statures.

[ am aware that any false information submitted in a document 1o the Peparmment of Siate
constitutes a third deyree felony as providsg for in s 817155 F.5.
_Mishe[Nerchal 1 opez
Typed ot prinftd name of signee [
Eiling Keess

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optiunal)
$ 5.080 Cervificate of Status (Optional)




