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COVER LETTER

TO:  New Flling Sectlen
Diviston of Corporations

PINO TRANSPORT LLC
SUBJECT: _ _

Name of L.imiled 1.iability Company

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

Please return afl carrespendence concorning this matter ta the following:

SHEYL.AH FLORES DELGADO

Name of Person

Firm/Company

3220 SILVER LAXECT

Address

KISSIMMEE FL 34744

City/State and Zip Code
BRENDAMAS@AOL.COM

B-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

BRENDA MAS 407 30126359
at{ )

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

wi$125.00 l'iling Fee CJ$130.00 Filing Fee & (38155.00 Filing Fee & [33160.00 Filing Fee,
Cerlificate of Status Cerlified Copy Certificate of Status &
(additional copy is enclosed) Ccentified Copy

(additional copy is enclosed)

Mailing Addresy Strect Address

New Filing Section New Filing Section Division
Divisian of Corporations ‘I'he Centre of T'allahassae

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahnasee, FL 32314 Tallahzasee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE !} - Name;
The name of the Limited Liability Company Is;

PINQ TRANSPORT LLC
{Must conialn the words “Limited Llability Company, “L.L.C..,” or “LLC.™

ARTICLE 1 - Address:;
The mailing address and streed address o the principal office of the Limited Liability Company ls:

Pripcipa) OMce Address: Mailing Address:

3220 SILVER LAKECT 3220 SILVER LAKE CT
KISSIMMEE FL 34744 KiSSIMMEE FL 34744

ARTICLE H1 - Registercd Agent, Reglstered Offlce, & Reglstered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an Individual ar

another business entity with an ective Florida registration.)

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

SHEYLAH FLORES DEL.GADO
Name

3220 SILVER LAKECT
Florida strest address (P.O. Box NQT acceptable)

KISSIMMEE L. 34744
Cizy State Zip

Having been named as reglstered agent and io accepr service of process for the above siated limited ilability company at the
place dasignatad tn this ces fifieate, | hereby accept the appoiniment ay regisiered agent and agrea to aet in this capacity. |
Jurthar agree 1o comply with the provisions of all stututes reluting lo the proper and complete performance of my dutics, and |
am familtar with and nccept the obligations of my pusition as jegistered agent ar provided for in Chapter 605, F.5.

" Registered Agent's Slgnature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and cantrol the Limited Linbility Company:

"AMBR" = Authortzed Member
“MGR" = Manager

AMUR SHEYLAH FLORES DELGADOQ
3220 SILVER LAKL CT
KISSIMMEL FL 14744

(Use antachiment il neceysary)

ARTICLE V: Effective date, if ather than the date of filing: 09/24/2020 .(OPTIOMNAL)
(I an effective date Is listed, the date must be specific and cannot be mors than five businass days prior to or 90 dayas after
the dato of Nling.)

Note; ifthe date inserted in this block docs nat mect the spplicable statutary filing requirements, this date will not be lisied as
the docurnent's effoctive date on the Depanment ot Siate's records.

ARTICLE V1: Other provisions, if any.

WNGNATUWQ
o
8

\!ﬁamre of A 'member or nn authorized representative of a member.
This docuinent is executed in accordance with section 605.0203 (1) (b), Florlda Statutes.
I am eware that any false informatlon submitted in & document to the Deparlment of Stale
constitutes a third degree felony as provided for in 5.817.155, F.S.

SHEYLAH FLORES DELGADO
Typed or printed name of signee

i

l

350

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsl)
% 5.00 Certificate of Status (Optional)
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