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TO: Neg Filing Seetivk. . LI s “_,': ¢ e .
Division of Corflorations’ * ’ - “ g L
RQ AUTO TRANSPORT LLC
SUBJECT:
Name of Limited Liabiiity Company
The enclosed Articles of Qrganization and fee(s) are submited for filing.
Please return all correspondence cencerning this matter 10 the following:
RAMON A. QUINONES
Name of Person
R Q AUTO TRANSPORT LLC
Eirm/Company
900 SW 142ND AVE APT L1313
Address
PEMBROKE PINES, FL, 33027
j y/bflésand Zip Code 0
%
f \\[\Hl A ¢ gb I Lo
“mail address: (to be used for future Huml report nonhcanon)
For further information concerning this matier. please call:
RAMON A. QUINONES 934 668-4280
at {
Name of Person Arca Code Daytime Telephone Number re:
=
[Surme ]
Enclosed is a cheek for the following amount: icf
m$]25.00 Filing Fee T1%130.00 Filing Fee & [C15155.00 Filing Fee & {JS160.00 Filing Fee, '
Certtficnte of Stawus Certified Copv Certificate of Status &
{additonal copy is enclosed) Certified Copy =
(additional copy s eucloscd}
e B
rooen
. . re, W
Mailing Address Street Address

New Filing Section New biling Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Streel, Suile 310
Taliahassce. FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Compaay is:

R Q AUTO TRANSPORT LLC
{Must contuin the words “Limited Liability Company, “L.L.C.," ot "LLC."™)

ARTICLE IT - Address: -
The mailing address and street address of e principal office of the Limited Liability Company is:
Principal ({Iice Address: Mailing Address:
900 SW 142ND AVE APT L313 900 SW 142ND AVE APT L313
PEMBROKE PINES, FI. 33027 PEMEBROKE PINES, FI. 33027

ARTICLE Ul - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ovm Registered Agent. You must designate an individual or
another business entity with an achive Florida registration.)
The name and the Florida street address of the registersd agent ars;
RAMON A. QUINONES
Name
900 SW 142ND AVE APT L313
Florida sgest uddress (P.O. Box NOT acceptable)
PEMBROKE PINES, FL 33027

City State Zip

Huving been named us registered ugent and 10 accept service of process for the above stated limited liability compary at the
place designated in thix certificaie, | hereby accept the appointment as registered ugent and agree fo et in this capecity. |
Jurther agree w comply with the provisions of afl statutes relating o the preper and compleie perjormaney of iy duties, and i
am fawmiliar with and aceept the obligations of ary pesition as registered agent as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED}

{CONTINUED)
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ARTICLETY-

The name and addiess of cach person authorized to manaye and control the Limited Liability Comnpany:
. "'"amg Eﬂd jﬁd[gﬁi'

"AMBR" = Authorized Member

"MGR" = Magager

AMEBR RAMON A. QUINONES

900 SW T42ND AVE APT (313
PENIRROKE PINES. FL 33027

MGR

RAMON A, QUINONES
300 5% 132ND AVE APT 1313
PEMBROKE PINES, FI 33027

(Use anachment :f necessary)

2-202
: AMTICLE ¥V: Effective dute, ifolher than the date of filing: 11-02-2020 A(OPTIONAL)

{1 un effective date is [isted, the date must be specific and canpot be more thar five bosiness duys prior tv or 90 days after
the date of filing.)

Mate: [fthe dute inserted in this block does not mect the applicable siatutary filing requirements. this date will zot he listed as
the document’s effective date on the Depariment of Staic’s records.

ARTICLE VI: Other provisions, i any.
N/A

RE_Q_EJLREW_ATU E:
( 1)< \; C/” ,_,_J,J‘QIZ‘{"

Signature of a member or an nuthorized representative of a member.
This document is execuied in aceordance with secion 605.0203 (1) (b), Florida Statutes.

[ zm wwarc that any false information submitted in a docwnent 10 the Departrnent of State
constittes a ihird degree felony as provided for ins.B17.155, F.S,

RAMON A. QUINONES

Tyvped or printed name of signee
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3125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)

$  5.00 Certiticate of Status {Optional}




