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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2020

CORPORATE ACCESS, INC

SUBJECT: T TRANSPORT LLC
Ref. Number: W20000038497 Q/

We have received your document for T TRANSPORT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is distinguishable on our records.
However, the name is similar to a name already on file with this office. Therefore,
the use of this name may resutt in future complications. The name of the existing
entity is : T. TRANSPORTA, INC., document number P11000104028.

You may 1.) resubmit the document under the current name; or 2.) choose to file
under ancther name. If you choose to file under another name, please make the
appropriate correction throughout the document(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I! Letter Number: 120A00008118

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

UARR 25 4y g, |

ARTICLE I - Name:

The narie of the Linuted Liabiliy Company is: \-CC AT &y
S h" \_)E 5
. _ TALLAHA;“ EE, TATE
I'-Auto Logistics LI.C FL

(Must contain the words “Limited Liabilny Company, "L.L.C.." or "LLC.7}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7833 NW 124¢h Terrace 7833 NW 124th Terrace
Parkland, FL. 33076 Parkland, FL 33076

ARTICLE I - Registered Agent, Registered 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 name and the Florida sireet address of the registered agent are:

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (P.O. Box NQT acceptable)

St. Petershurg Fl. 33762
Ciy Siate Zip

Huving been named as registered agent and to accept service of pracess for the ubove stated limited liahilin: company ar the
place designaied in dhis certificate. hereby accept the appointment as registered agoent and agree to act in this capacie. |
Sirther agree o complewith the provisions of alf stanutes relating to the proper and complee performeance of my duties. and |
am familiar with and accepe the obligations of my position as registercd agent ax provided for in Chapter 603, F.S..

Bt e

Registered Agent's Signature (REQUIRED)

{CONTINUE)



ARTICLE LV-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Litle;

"AMBR" = Authorized Member
“MGR" = Manager

N | Address:

MG RN Tautvvdas l.ukauskas
7833 NW 124th Terrace
Parkland, F1. 33076
MGR

Marius Marcinkevicius

w o5
335 S. Biscavne Blvd Apt # 1403 =5 =
Miami, FL 33131 =2
oo =
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(Use attachment if necessary)

ARTICLE V; LEftective date. if other than the date of filing:

J(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable stattory tiling requirements, this date will nat be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. tf any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 2 member.,

This document is exccuted 1n accordance with section 605.0203 (1) (b). Florida Statutes,

I am aware that any false information submitted in a document 10 the Department of Stale
constitutes a tturd degree felony as provided for ins.817.1535, F.S.

Amanda J. Beren
Tvped or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



