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COVER LETTER
T New Filing Section

Divisien of Curpurations

L SUAREZ TRANSPORT LLC
SURIECT: S —= —

Name of Limited Liability Company

The enclosed Arnticles of Organiration and fec(s) are sebmitied for filing.
Please return al correspondence concerning this magier 1o the ollowing:

LUCIANG SUAREZ

Nitne ot Person

£ SUAREZ TRANSPORT LLC

FirmdCompany
Pan}

10514 DODD RD

Addiess

JACKSONVILLE FL 32218

CinvtStte and Zip Code
LUCIANOSUAREZ@BELLSOUTH.NET

F-mail address: (1o be wsed lar fnture annual report notification)

For further infonmation concerning this matter, please call:

LUCIANQ SUAREZ g04 312-3246

S s 1 1

Name of Person Area Code [Daytime Telephone Number

J— ]

Enelosed o a cheek for the fallowing amouns:

as|2500 Filing Fee 5130000 Filing Fee & S 135,00 Fiting Fee & £5160.00 Filing Fee.
Cenilicate vl Stalus Cenitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Seetion [Division
[Hvision of Coiporations The Centre of Tallshassee

.0, Box 0327 2415 N Monroe Street. Suite 810

Tallahassee, FL 32304 Talahassee, FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE ) - Name:
The nanwe afl the 1imited Liability Company is:

L SUARE2 TRANSPORT LLC
{ Must conatin the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal ofTice af the Limited Liability Company is:

Principal Office Address: Mailing Address:
10514 DOOD RO 10314 DODO RD
JACKSONVILLE FL 2212 JACKSONVILLE FL 32218

ARTICLE I1) - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an ective Florida registeation.)

The name and the Florida street address of the repistered agent are:;

LUCIAND SUAREX

Name

10514 DODD RD
Florida strect address (P.O. Dox NOT acceplable)

JACKSONVILLE FLORIDA 12218
City Siale Zip

Having heen nunwd as regisicred agend and 10 accept service of pricess for the above stated limited liability company of the
plove designaied in this certificate, | hereby acoept the appoiniment as registered ageni and agree to oct in this capacity. |
Further aga e to comply with the provisions of olf siandes relating 1o the proper and complete performance of my chities, and |
um familiar with end occept the obligotions of my pogition us registercd agent as provided for in Chapter 603, F.5..

Py ¢
X A
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-
The nome and address of cach person nuthorized 10 manage nnd conteel he Limited Liabitity Company:

"AMPBR" r Authanred Member
“MGR" - Manager
Mo LUCIANG SUAREZ e
WSebOORD T

JACRSONW LEF), 31718

1Use attachment if nceessary)

ARTICLEY: Effective date, if other than the date of fiting: 12067019 AOPTIONAL)
(il an effective date is listed, the date must be specific and cannol be more 1han five business days prior to or 30 days after

the date ol filing.)
Note: Il the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documment’s effective date on the Departiment of State’s records.

ARTICLE V1: Other provisions. if any.

REQURED SIGNATURE:

This docunjent is ¢acculed in accordance with section 605.0203 (1) (b), Florida Staiutes.
I am awarefthat any false informmion submitted in a document 10 the Department of State
constituicd a third degree felony as provided for in5.817.155, F.S.

LUCIANG SUARFZ

Typud or prinied name of signee

S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Cenified Copy (Optional}
S 5.00 Centificate of Status {Optionnd)
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