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COVERLETTER

TO: New Filing Section
Division of Corporations

MOGA FREIGHT TRANSPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpanization and fze(s) are submitted for filing.

Plcase retumn all correspondence concerning this matter to the following:

LILIANA M. LUDENAS

Name of Person

MOGA FREIGHT TRANSPORTATION LLC

Firm/Company

9938 NOB HILL CT

Address

SUNRISE, FL 33351

City/Staie and Zip Code
LILOLUDENAS@HOTMAIL.COM

E-mail address: (10 be used for fture annual report noti fication)

For further information corcerning this matter, please call:

LILIANA M. LUDENAS G54 6207NAR
at ( )
Name of Person Area Code Dayrime Telephone Numbcer

Encloscd is 2 check for the following amount:

$125.GU Filing Fee 5130.00 Filing I'ee & S5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stanus rified Cooy Certiftcate of Status &
(additionn! copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporatians
P.O. Box 6327 Clitton Building

Talluhassee, FLL 32314 2661 Exz=cutive Center Circle

Tallahassee, FL 32301
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ARTICLFS OFmG\WAHONFDRm LIMITED LIABTLITY CONIPANY
ARTICLE I - Name:

The name of the Limizzd Liability Company is:

MOGA FREIGHT TRANSPORTATION LLC

“Must contain the words “Limvited Liability Company, “L.L.C.." ur “LLC™
ARTICLE IT - Address:

“he mailing address and street address of the principal office of the Limited Liahjlity Company is:

Principa! Office Address:

Mailing Address:
9939 NOB HILL CT 993G NOBHILLCT
SUNRISE, FL 33351

SUNRISE, FL 33351

ARTICLE il - Repisterve Aygent, Registered Office, & Registered Agent’s Signature:

{The Limitec Liakility Company cannot serve as its own Registered Agent. You must designate an individual or
another busingss entity with an active Florida regisiration.}

The sze anc the Florida street address of the registercd agent are;

LILIANA M. LUDENAS
NMame
9939 NOB HILL CT
Flozida street address (P.O. Box NOT scceptahie)

SUNRISE FL
Cizy

33351
Stare Zip

:
Having been named as registercd agen: and 10 accept service of Process Jor e above stated limired liability company: at thy
place designated in this certificate. [ hereby accept the apnortimeni 85 regisiored ayeni ond agree
Surther cgre to comply with the provisions of al! sig
am _familiar with and accept the o

io aci in this capacity. 1
rela ?'g{o the proper gnd compleie performance of ny dutics, and 7

irion s rr:gr'.mirvd a enbﬁ.j provided for in Cﬁ-,fmar 605, £.8.
. .\
lﬁi -~ \ 4 N ."‘:
ey /
(L aeer Fletlopin )

S Regig’c}e 7 gcm’s_Sigm"'mr’c.(REQUlRE—‘rU}

(CONTINUED)
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ARTICLE IV-
The narx and address o7 each person authorized to manage and control the Timited Linbility Company:
Title: Hame snd Address;

“"AMER" = Authorized Member

- “Mynager
Ei] [G:az’ - LILIANA M. LUDENAS

9939 NOB HILL CT
SUNRISF_F| 33351

(Unc attachmert if necssary)

ARTICLE V: Effestive date, if otber than the date of filing: ___11-12-19 . (OPTIONAL)
(I7 un effective date is listed, the date must be specific and cannat be more fhan five business days prior to or 30 days after
the datwe of fling.)

Mote: T{the duis inserted in this block does not meet the applicable sipttery filing requirements, this dete will not be listed as
the dJocoment’s cffective date on the Deparimezt of State's records,

ARTICLE V1: Other provisions, it any.
N/A

) = A
gj Sigh{{u uf a RembEr oL un authorized reprifentative of 1 member,
This documznt isexcculed in accordance with section 605.0263 (1) (b). Florida Satutes,
! am aware that any felse information submitted in a document to the Departmencaf Srate
constiftizs 2 thind degre= felony as provided for in 5.517.1 55,F.S.

LILIANA M. LUDENAS
Typed or printed name of signec

$125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Agent
$ 3000 Certified Copy (Optiounal)
$  5.00 Cenificate of Statns (Optonal)




