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COVER LETTER

.

TO: New Filing Section
Division of Corporations

SUPER TRAILERS L1.C
SURJECT:

Niame ot Limited Liability Company

The cnelosed Articles of Qrganization and fee(s) arc suhmitted for filing,
Please return all correspondence concerming 1his malter w Lthe ullowing:

VICTOR SANCHEZ

Name ol Petson

ASLAN TAX SERVICES INC

Fun/Company

762 5W I8TH AVE

Addiess

MTAMI FL 33029

City/State umul Zip Code
VICTORGEASLANTAXSERVICE.COM

E-mail address: {(to be used for funwre annual report notification)
For turther intormation concerning this matter, please call:
VICTOR SANCHEZ 303 644-3144

at ( i
Nanie of Person Area Code Daytime Telephoue Numbet

Enclosed is a chicek tor tie tollowing amoual:

C318125.00 Filing Fee W $130.00 Filing Fee & OI%153.00 Filng Fee & CI$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
{additional copy is enclosed) Certified Cupy

{additional copy is enclused)

Mailing Address Street Address

New Filing Seetion New Filing Sccuon Division
Division of Corparatiaons The Centre of Tallahassee

PO Rox 6327 2415 N, Monroe Steet, Suite 810

Taltahassee, FL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The nume of the Limsted Liability Company s

SUPER TRAILERS LLC
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.T)

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

Principal Office Address: Mailing Address:

762 SW I8TH AVE
MIAMIFL 33133

762 SW ISTH AVE
MIAMUFL. 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Regisicred Agent. You must designate an individual o

another business entity with an active Florida registration )

The name and the Florida street address of the registered agent arc:

ASLAN AFFILIATES LLC
Nanc

762 SW 18T AVE
Florida street address (P.O. Box XOT acceptable)

FL 33138

MiAMI

Chy State Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liohility company at the
place designased in thix certificate. § heveby accept the appoiniment as vegistered agenl and agree 1o aet this cupuecity. |

frurther agree i comphe ity the provisiens of all statutes relating 1o the proper and camplete perfiormance of my duties, and 1
poiered agent us provided for in Chapter 803, F.5.

ant fumitiar with and vecept the obligations of my position s r

Vi

Agent's Signature (REQUIRED)

Reginil
(CONTINUED)
! g T
—-Hr
; ‘.

=
i
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ARTICLE IV-
The name and address of each persun authorized o manage and control the Limited Liabihity Company:

}‘i“ N D',Iu”l ill]ll 3[“]:':..
"AMRAR" = Authorized Member

"MGR" = Manage:

AMNBR SILVIA LORENAICAZA
752 SW i3TH AVE
MIAMI FL 33133

(Use attachment if necessary)

ARTICLE ¥: Effective date, i other than the date ot tiling: . (OPTIONAL)
(If an effective dale is listed, the date must be specific and cannot he mure than five business davs prior to or 90 days after
the date of filing.)

Note: 1 the date inserted in this block dues not meet the applicable statuiory filing regquirements, this date will not be listed as
the document’s effective date on the Depariment of State’s reconds.

ARTICLE VT: Other provisions, if any,

REOUIRED SIGNATURE:
Y
Signature of 2 member or an authorized representative of a2 member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted 10 & document 10 the Department of State
constituics a third degrece telony as provided tor ins B17.133 F.5.

Stlvia lcaza

SILVIA LORENA ICAZA
Typed or printed name of signee

Filing Fs:
512500 Filing Fee for Articles of Organizativn and Designation of Registered Agent
S 30.04 Certilied Copy {Optional)

S S5.00 Certificate of Status {Optinnal)



