0N 5328

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [:] MAIL

[] Pick-up

(éusiness Entity Name)

(Document Number)

Certified Copies Cerntificates of Status

Special Instructions to Filing Officer:

Office Use Only

M. MOON
5EP G 3 208

IR

500331581685

e v
233

BE:1 Hd 0z9ny 4

35
V1T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 19, 2019

BIZI TRANSPORT LLC
101 SYLVANACT
AUBURNDALE, FL 33823

SUBJECT: BIZI TRANSPORT LLC
Ref. Number: L18000101485

We have received your document for BIZ} TRANSPORT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 519A00015087
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COVER LETTER

T New Filing Section
Division ol Corporativns

SUBJECT: @fﬁ/ TKAN_S (70{2{ LLC

Nane of Limited Liabiliy Company

I he enclosed sticles ol Orgeniation and feetshare submitied tor liling,

Please return wll correspandenee concerning this matter to the tollowing:

L lﬂ?_b{; Ow’éf\&

Namwe of Person

Lize [hsfonr LLC

FirmfCompany

01 Sywana o

Address

R BuAnDALE | FLA 22¢22

[(.'il) Ntte and Zip Code
hiateanspoti (@ yahoo. (pm

d . .o N
F-muil address: g be Lth['..‘d for luture snnual report notiheation)

For further informution concerning this matter, please call:

Libhy Owens . 862 . Jot-G40a

z’(/mc ol Person Area Code Brtime elephone Number

Enclesed is o vheek for the nllowing amount:

i z Bi23.00 Niting 1 oo D:»!_“u.nu Filing Fee & D\,liﬁ_")u Piling !oe & l—__l ooy Filing Fow,
. Certificate of Status

Certitied Copy Certiticaie vl Status &
{additiomal copy is enclosed) Certitivd Copy

caddidonul copy s enclosed)

Miiling Address Street Addddressy i

New Faling section New Filing section

Divishon ol Corporitions Division of Corporations

1.0, Box 0327 Clitton Buildiog

Potlahussee B3T3 2061 Faccutive Uenter Oircle
Tallahussee, B 32301




ARTICLES OF ORGANIZVTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
I'he name o the Limited Liability Company is:

75/ 2 [Aanspols LLC

i Must contain the words “Limited Liabilite Company, ~LLL.C ar “LLCT)

Matling Address:

Principat Office Address:
0] SyLupnA Cl, ot SYLy vk 1
VAN DALE AUL Y ANALE
Fo 355825

AKTIOLE T - Address:
The mailing sddress and street address ot the principal office ofthe Timited Liability Company is:

Fi 23
ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{ Uhe Limited Liabiiit, Compuany cannot serve ay s own Registered Apent, You must designate wn indiidusd or

another business entity with un active Florida registration,)

The name and the Florida street address of the registered sgent are:

Litet  Qwens
Numye
[¢] SYivawa CT
Frovida street address (P0r Box SO acceplable)
22§12

AvBuidDmE  FL ]

City state

Having been icamed as vegistered agent and to aceept service of process jor ithe above stated limited liabiline company at the

plece designared in ihis cortiticate, | hereby aceept the appoinment ay regisiered agent and agre o act i this capacine.

Jhrther agree to complywith the provisions of el staintes velating to the proper and compleie pecformance of my duiies. and |
Qi position as regdsiored agent as provided for s Chaprer 66308 S,

cn peamifiar witlt cioed aecept the obliganion

Ruegistered Agent’s Stgnuture tREUTIRED)

(CONTINUEDY
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ARTICLE V-
{he nume and address o cach perwon authorized o manage and control the Limited Liabidit Compuany

Name unl Addresy
O Syvat ol
fUd vl e
P 23823

Lil SitoNs AMBE il SYLVANA i
FVRULA QfLE

FL 23822

Litle:

"AMBRT = Authorized Member

\I(J]é = :.{I n&f;fﬂgj, MQK

oL se attuchment i necessary b
ARTICLE N Vateciine date, Hother than the duee of iking: Ahé H&T Qé }d /? AOPTIONAL

(HV o effective date is listed. e dite muost be specific .md cannot be more than Il\ v husiness days prior to or 9 dayvs atter

the date of filing.)
Nate: Hihe daste inserted in this biock does not meet the appliceble stawtors Hling requirensents, this date swill not be fisted s

the document’s ettective date en the Depariment e State’s records

ARTICLE VL (ther prosisions, ifany.,

REOUIRED SIG \;\Ilrlll%
c:J w8,

Sign: wure of a member or an authorized representative of a member.
I'his document i executed 0 accordinee with section 6030203 (L (b Florvida Statutes
fam anare that any alse information submitted i document o the Depariment ot Stule

constitules a third degree lons ws provided or in s 3171533 F.

b $itops

Teped or printed name vf signee
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S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent Zh(_'.'? =
S 3000 Certifivd Copy (Optional} = Gg} i
5 500 Certificite of Status (Optional) ,E,«; -;"_ ro ———
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