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COVER LETTER ( '

TO: New Filing Section
Division of Corporations

AMERICAN STRONG TRANSPORT GROUP LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) arz submitted for filing.

Please return all correspondence conceming this matter to the following:

FIRST NAME = YUUAN / LAST NAME = AMARC RIVERA

Name of Person

AMERICAN STRONG TRANSPORT GROUP LLC

Firm/Company

495 W. 30TH STREET

Address

HIALEAH, FL 330(2

Ciy/Statc and Zip Code
YUANAMARORIVERAGGMAIL.COM

E-mail address: (1o be used for future anmal report notification)

For Zirther information concerning this matter, please call:

YUAN AMARO RIVERA 305 345-8204
at ( }
Name of Person Arca Code Naytime Telephone Number

Enclosed is a check for the following amount:

5125.00 Filing Fee $130.00 Filing Fec & 5155.00 Filing Fee & 3$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of S1atus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

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

Street Address

New Filing S=ction

Division of Corporations
Ciifton Building

2661 Exccutive Center Circie
Tallahassee, FL 32301
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ARTKCLES OF QRCGANIZATION FORFLORIDA LIMIVED LIABILITY CONIPANY

Anerican Stono Transpor tGoupLC

(Must contain the words “Limited Lial:(l_i}y Company, “L.L.

Nov 08 19, 04:28p

ARTICLE H - Address:
The mailing address and suvet address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
245 W, B0™ ST 2405 W. 3™ S
Halenh = 2000 I CUEAN, Y A0 2.

ARTICLE I - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The nzme and the Florida strect address of the registered agent arc;
Riwera

NUON »Pgmc\m
205 W. 30™ S

Florida street address (P.O. Bax NOT acceptable)
Halédh FU 2502
State

£S5 1y G- agy g,
!

aledalh 52

City Zip

Having been named as registered agent and to accep: service of process for the above stated limited labil ity company at the

pluce designated in this cortificate, I hereby accept the appointment as registered ayent and agree to act in this capacity. [

further agree to comply with the provisions of all statuzes relating to the proper and complete performance of my dutles, and {
tion as registered agent as provided for ir. Chapter 605, F.S

am famifiar with und accept the obligations of my posi
e i

s P __'—\\\ P
: _..--"“n'—

- Registered Agoni's Signature (REQUIRED)

.'/ '/”"‘

{CONTINUED)
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The parme and address of each person authorized to manage and control the Limited Liabilicy Company:

ARTICLE Iv-
Name and Address:

",\Miaa" = Authorized Member ’ ' .
i VNevoa uan Amars Riverg
A LAY DY\ LI R
Hiaieal, T 3307 L

(212019 crmon
€ businesy days prior te or 90 days after

ARTICLE V: Effective date, if other than the date of filing:
(3 an effective date is listed, the date must be specific and cannot He more than fiv
ing requircments, this catc will not be listed as

(Use attachment i nccessary)

the date of Mling.)
Note: Ifthe date insered in this block does not meet the applicabk: statutory fil
the document’s cffective date on the Department of State's records,

ARTICLE VI: Other provisions, it any. m

T
REQUIRED St .A\TURE?\—/,,’--‘
- “/
IX.) TN
umber or an awthorized representative of 2 member.

ted in accordance with section 605.0203 (1) (b), Florida Starutes.
cnt to the Department of State

Signahire of a
This gecixmcnt ise
[ amg'awary that-afiy falsc information submitted in 3 docum
constiiEs a third degree felony as provided for in5.817. 1 55,F.8. -
_ . .-
o Anas Kied :
¥ Typed or printed name of signce =2
. 3.“1 i
5125.00 Filing Fee for Articles of Organizativn and Desigration of Registered Agent - o
= -
—— r‘.|) v
\D M
N
G O

$ 36.00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)




