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COVER LETTER

TO: New Filing Section
Division of Corporations

MO CARGO EXPRESS LLC
SURJECT:

Name of Limited Lighility Company

The enclosed Articles of Organization and feefs) are submitied for Bling.
Please return all correspondence concerning this matter 1o the following:

VANESSA TORRES

Name of Person

ALL AMERICAN PERMITS LLC

Firm/Company

680 NW FTTH AVE SUITE 103

Address

MIAMIFL 33166

Cite/State and Zip Code
PERMITS 20004 IVE.COM

E-mail address: €10 be nsed for future unnual report notiftcation)

Far further information concernuig this matter. please cath:

VANESSA TORRES 303 3014791
a }
Name of Person Arca Code Davtime Telephone Number

Enclused 15 a cheek for the following amouni:

{I8123.00 Filing Fee =51530.00 Filing Fee & {OS135.00 Filing Fee & ZIS160.00 Fitling Fee,
Cerificate of Staius Certitied Copy Certificate of Status &
{additional copy is enclosecdy Certified Copy

(addimional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Fallahassee

7.0, Box R327 2415 NoMonroe Street, Suite 810

Tallahassee, FI, 32314 Tullahassce, FL 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LINIITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Linnied Liability Company is:

o LG

MO CARGO EXPRESS LLC
{Must contain the words “Limued Liability Company, “LLL.C

Mailing Address:

200 NW 35TH 8T
LAUDERMILL FL

ARTICLE T - Address:
The muiling address and street acddress of the principal office of the Linuted Liskility Company is:

Principal Office Address:

PEEIE]

RN

14

P60 NAW 33TH ST
319

LAUDERMILL FE 33,

ARTICLE H) - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual o

another busimess entity with an active Flonda registration.)

The name and the Florida streen address of the segistered agem wre:
MAXAU CHERISTIL
Name

TI60NW I3TH ST
Florida strect address (P.O. Box XOT uceepiable)
FL
Stuic

EAUDERHILL

Gy

Having heen named as registered agent and o uecept serviee of process far the above steted laniied lobiline congpameai the

place designated i this cortificate, Dherebs qeeept the appointment as registercd agent and agree i act in this capaciiy. |
Jurther agree to comphy with the provisions of all statuies relueing o the proper and complere pergornance of my duaes, and 1

et Jiomtilios with and aecepr the ohligutions of my position ax registered ageat as provided for in Chapaer 803 F.5.

/b,/arﬂ% Chondd

Registered Agent’s Signature (REQUERET)

(CONTINLED)



ARTICLE 1V-

The name and addiess of cach person authorized o manage and conirol the Limited Liability Company:

'I'i!l!‘- \'. . e W
"ANMBR” = Authorized Member
"MOR” = Munager

AMBR

MAXAU CHERISTIL.
7200 NW 35TH ST
LAUDERMILI, FL 33519
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(Use attuchiment if necessary)

ARTICLE V: Effective date, if other than the date of iling: 04:27/203 ]

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

Note: 1 the date inseried in this block does not meet the applicsble siattory filing requisements, this date will not be Jisted as
the docunment’s ¢ffective dute on the Department of State’s reconds

ARTICLE V1: Qiher provisions, il any.

REOUIRED SIGNATURE:

/(f/mv_, ¢ W

Yo

Signature of a memBer or an authorized representative of 2 member.
This document is executed in accordance with section 6030203 (Heb), Florida Siatutes,

I am anware that any Fadse information submitied in s document o the Depattment of Siate
constitutes o third degree felonyis provided forin s XIT 135 FS,

MANXAL CHERISTIL
Typed or prinied nume ol signee

Tline Fees:

$125.00 Filing Fee for Articles of Organization and Desipnation ol Registered Agent
S 30.00 Certified Copy (Optionaly

$  5.00 Certificate of Status (Optional)



