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Sep. 23. 2020 "4:20FM Ns. 9057

COVER LETTER
TO:  New Filing Section

Division of Corporations

RIBEIRO TRANSPORTATION LLC:
SUBIECT: .

b v

Name of Limited Liability Company

UH

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

PG )

Please return 211 correspondence conceming this mateer to the following:

ENNA DIEPPA

Namk of Person

KIJOENNA SERVICES MNC

Firm/Company

2141 SW 1 ST SUITE 110

Address

MIAMI FLORIDA 33135

City/Stzte and Zip Code
KRISJIOENNA@YAHOO.COM

E-mail address: (to b wsed for future annual report notification)

For further information conceruing this matter, plaage call:

ENNA DIEPPA 186 499 71-32

- at{__ )
Name of Person Area Code

Daytime Telephone Number

Encloscd is 2 check for the following amount:

m3125.00 Filing Fee T38130.00 Filing Fee & UI$155.00 Filing Fee & 58] 60.00 ¥iling Fee
Certificate of Starus Certificd Copy Ceruficate of Smrus &
(additional copy is enclosed) Certified Copy
(additional copy ix cnclased)
Mailing Address

New Filing Section

Divisiun of Corporations
P.O. Box 6327
Tallahussee, FT. 32314

New Filing Sectiun Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303
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LG Hd 1¢ 438 0N



Sep. 23 2020 "4:23PM No. 0087 2. /7
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limiled Liability Company is:

RIBEIRO TRANSPORTATION T.LC
{Must contain the words “Limticd Lisbility Company, “L.L.C.." or "LLL.")

ARTICLE 11 - Address:
The mailing sddress und street address of the principat office of the Timited Liability Company is:

Principal Office Address: Mailing Address:
o 2725 CLUB CORTILE CIRCLE 2725 CLUB CORTILE CIRCLE
KISSIMMEE FL 34748 KISSIMMEE FL 34748

ARTICLE JTI - Registered Agent, Regristered Office, & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve s its own Registered Agent. You must designate an individual or
another business entiry with an active Florida regiswation.)

The name and the Floridz street address of the registered agent are:

CLEUDES D RIBLCIRO
Name

CLUB CORTILE CIRCLE
Florida strect address (P.0. Box NQT accepiable)

KISSIMMEE FLORIDA 34748
City State Zip

Having been named us registered egent and 1o accepi service of process for the above sialed limited linbitity company ot the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and T

em fumiliar with and accept the obligarions of my pu.vfrir{g\ registered agent as provided for in Chaprer 603, F.S.

Registered Agent's Signatvre (REQUIRED)

{CONTINUED)
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Ser. 23 2020 "4:29PM Na. 6E7 F

o1/l
ARTICLE 1v-
The name and address of each person authorized 10 manage and contrel the Limited Liabitity Company:
ditle: Namg Address:
"AMBR" = Authorized Member
"MGR" = Manager
___MUGR B CLEUDES D RIBEIRD .
2715 CLUB CORTILE CIRCLE
KISSIMMEY FL 34748
AMBR MARCIA RAQUEL P ALMFEIDA
2735 CLURB CORTILE CIRCLE _
KISSIMMEE FL 34748
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 092372020 . (OPTTONAL)
(If an elfective date is listed, the datc must be specific and cannot he more than five business days prior to or 90 days after
Lhe date of filing.)

Note: 1f the cate inserted in this biack docs not meet the applicablc stanrtory filing requirements, this date will not be lsted as
the dacument’s effective date an the Department of State’s records.

ARTICLE VT: Oiher provisions, if any.

REQUIRED SIGNATURE: '

_ HMonan! gr”/ ? /{%J/ﬁfé.

Signature of a &acmber or an ausfiorized representative of a member.
This document is cxecuted in accordunce with section 605.0203 (1) (b), Florida Statutes.

I'am aware that any false information submited in a documen: to the Department of Swate
coastilutes @ third degree felony as provided for in 5.8 7155 'S,

. MARCIA RAQUEL P ALMEIDA,
Typed or printed name of signec

Ililill:: t‘tm:
$125.00 Filing Fee for Articles of Qrganization and Desirnad
3 30.00 Certified Copy (Optional)

¥ 5.00 Certificate of Stalus (Optional)

onr of Registered Agent



