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COVER LETTER

TO: New Filing Scction
Division of Corporations

TRANS-ENTERPRISES EXPRESS LLC Rejecred doc W20000004 147 letter
SUBJECT: dated Tun 21 2020

Name of Limited Linbility Company

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

Plcase return all correspondence concerning this matier to the following:

VANESSA DURAN

wName of Person

DCC ACCOUNTING

Firm/Company

300 ARAGON AVE SUITE 375

Address

CORAL GABLES FL 33134

Civ/State and Zip Code
INFOGDCCACCOUNTING.COM

E-mai} address: (to be used for future annual report notification)
For further information concerning this matter, please calk:
VANESSA DURAN 303 T057922

at { )
Name ol Penson Area Code Daytime Telephone Number

Enciosed is o check for the following amount:

wi S125.00 Filing Fee 1513000 Filing Fee & L. S155.00 Filing Fee & 5 S$160.00 Filing Fee,
Certificate of Status Centiticd Copy Cenrtiticate of Status &
(additional copy is enclosed) Certified Copy

tadditionat copy is enclosed)

Mailing Address Street Address

wew Filing Section New Filing Section Division
Division of Carpurations The Centre of Tallahassce

P.0O. Box 6327 2413 N, Monroe Street. Suite 810

Tallahassce, FL. 32314 Tallahassee, FL 32303



:..i::‘?:ff:-.‘s T I lIILEsIIRITTIET TIZFIETRE H—S—;—i—f-%?-l T EsIvrrIsiTNsiilITY O-l--ﬁ f—f—;.a-&-s--w—-&:—.‘.—?-s—?{.ﬂ; TIErfss
To: Page4of5 ’ 2020.01-30 21:27:38 (GMT) From. DCC Accounting

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE | - Name:

The name of the Limited Liahility Company is;

TRANS-ENTERPRISES EXPRESS LLC
(Must conatin the words “Limited Liability Company, "L.L.C..7 or “LLC."}

ARTICLE I - Address:
The maifing address and street address of the principal office of the Limited Liability Company is:

Principal QOffice Address: Mailineg Address:
G138 NW T4TH AVE G158 NW 7ITH AVE
MIAMI FL, 33166 MIAMEEL 33166
> =S
— ~ ™~
: o
ARTICLE 1 - Registercd Agent, Registercd Office, & Registered Agent’s Signawure: > )h_ mg
(The Limited Liabitity Company ciannot serve as its own Registered Agent. You must designate an individuad or % = :
another business entity with an active Florida registration.) wi W
S = -F3
o2 o |
The name and the Florida streer address of the registered agent are: o & -'___g IT‘;
~o 2
ACCOUNTANT & BUSINESS CONSLILTANTS INC 25 ™ D
4 L -
Name =50 O
= -
SO0 ARAGON AVE SULTE 375

Florida street address (P.0). Box NQT acceptable)

CORAL GABLES FL 33134
City State Zip

Having been numed as registercd agent amd 10 aecept service of process for the above stated limited liabilite company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agrec 1o act in this eapacity. |
Surther agree (o complv with the provisions of all statutes relating 1o the proper and complete performance of my duties. and |
ant familiar with and accept the obligations of my position as registored agent as provided for in Chaper 6035, F.S.

; 1"-\‘. / _f;
é ,i’uhg,-f’ o ',/:'/

Registered Agent's Signature (REQUIRED)

(CONTINUEN)
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

]"HIE. ,:';Iml. ﬂnﬂ gddrg::u
"AMBR" = Aunthorized Member

"MGR" = Manager

ENNEL SEQUELRA

MBR
G158 NW 74TH AVE
MIAMEFE 33166
MBR JANIO SEOUEIRA

G158 NW 74TH AVE
MIAMIFE 33166

SOV RERE S

a3

d
Y

ilip )3 3dsSxHv 1y
LO:2lWd OENYr 202

(Use anachment if necessary)
ARTICLE V: Effective date, if other than the date offiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davys prior to or 90 davs after

the date offiling.)
Note: If the date inserted in this block does not meet the applicable statumory filing requiremments, this daie witl not be listed as

the document’s effective dute on the Depantment of Siate’s records.

ARTICLE VI: Other provisions, itany.

REQUIREDSIGNATURE: Ly S

PR o -
H ,{,j (_,.'f-‘va_‘;‘.-f/"

Signature of 8 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
constitites a third degree felony as provided forins 817,135, F.S,

VANESSA DURAN
Typed or printed name of signee

Filing Fees:

S$125.00 Filing Fee for Articles of Organizativa and Designation of Registered Agent
§ 3100 Certified Copy (Optional)
S 540 Certificate of Status ((ptional)



