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COVERLETTER

TO: New Flling Sectlon
Divislon of Corporations

DCE TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JOSE D ESPINOSA

Name of Person

DCE TRANSPORT LLC

Firm/Company

623 MOSS PARK CT

Address

KISSIMMEE PL 34743

City/State and Zip Code
BRENDA.MAS@AOL.COM

E-mail address: (1o be usad for future annual report notification)

For further information concerning thls matter, please eall:

Brenda Mas 407 30125659
a8t { )

Name of Person Ares Code Daytime Telephone Number

Erclosed is a check for the following amount;

S 125.00 Filing Fee I:]s 130.00 Flling Fec & 5155.00 Filing Fec & 3160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Stsus &
{edditional copy is enclosed) Certlfied Copy
(additional copy is enclosed)

h Address Street Addregy

New Filing Sectlon Mew Filing Section

Pivigion of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 32314 2651 Executlve Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 18ROy |, N ).
ARTICLE I - Name: '
The name of the Limited Liability Company is:

DCETRANSPORT LLL
(Must contain the words “Limiled Liability Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address;
The mailing address and street address of the principal office of the Limited Liability Company ia:

Principa) Office Addross: Mailing Addreass:

623 MOSS PARK CT
KISSIMMEE FL 34743

ARTICLE 111 - Registered Agent, Registered Offico, & Registered Agent's Signature:
(The Limited Liabilily Company cannot serve as its own Rogistered Agent, You must designate an individual or
another busincss entity with an active Florida registration.)

The name and the Florida street address of the rogistercd agent are:

JOSE D ESPINOSA

Name

623 MOSS PARK CT'
Florida streel address (P.O. Box NOT acceptahle)

KISSIMMEE FL 34743
City State Zip

Haring been named as reglstered agent and to aocept service of procass for the above stated limiced liabiity company at the
pluce designaied in this certificate. | hereby aceept the uppointment as regisiered agent and agree 1o act in this capaciy. |
Suriher agrae (o comply with the provisions of all stututes relating 1o the proper and complete porformance uf my dutisy, and |
am familiar with and accept the obligatlons of my pusitiug ax reglstered agent as provided for in Chapter 605, F.5.

——

( L Registerenrrgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorlzed to manage and conwrol the Limited Liability Company:

Jitlad Name and Address;

"AMBR" = Amhorized Member

"MGR" = Manager

AMBR JOSE D ESPINOSA
621 MOSS PARK CT
KISSIMMEE FL 34741

{Use attachment if necessary)

ARTICLE ¥; Effective date, if other thon the duie of filing: 11/14/2019 . (OPTIONAL)

(If rn effective date Iy Ilsted, the date must be specific and cannot be more then five business days prior to ar 90 davs after
the date of filing.)

Note; 1fthe date inserted in this block dues nol incet the applicable siatutary filing requizements, this date will not be listed as
the document’s elfective date on the Departiment of State’s records.

ARTICLE VI Other provisions, il any.
ALL AUTHORIZE

REQUIRED SIGNATU )

s ture of » member or a1 authorlzed representative of 8 member,
‘This document is executad in uccordance with section 605.0203 (1} (b), Florida Statules.
] am awuare that uny false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.S.

JOSE D ESPINOSA
Typed o printed name of signee

§123.00 Flllng Fee for Articles of Grganlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificatc of Status (Dptional)



