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February 12, 2021 %ii- 73 -
FLORIDA DEPARTMENT QF STATE =y = )
ARMANDG TAXES LLC Dmision of Corporations ey = -
g
o
’
SUBJECT: SERVICE TRANSPORT LLC

REF: W21000018578

We received your electronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.
The name designated in your document is unavailable since it 1s the same
as, or it is not distinguishable from the name of an existing entity.
Please select a new name and mak

€ the correction in all appropriate
places. Onec or more major words may be added to make the name
distinguishable from the one presently on file.

Flease return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.
Jessica A Fason FAX Aud. #: H2100005817¢&
Regulatory Specialist IT

Letter Number: 221A00003154

P.0 BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: New Kiling Scction
Livision of Corporations

SERVICE TRANSPORT LEASING LLC
SUBJECT:;

Name of Limited Liability Company

- Ll
r— ~a
=om
The enciosed Anicles of Organization and fee(s) sre submitted for filing. o .
__— . ot
Pleass return all correspondence conceming this matter to the following: N
ok
= D
ARMANDO VASQUEZ =
A k DQ = —(:?- 3,
Name of Person o ™
. e’
ARMANDO TAXES LLLC
Firm/Company
3731 NW TI2TH AVE STE 108
Address

DORAL, FI. 33178

City/Statz and Zip Code
armandog@anmnandotaxes com

E-muil address: (10 be used for future annual report notification)
For further infermation concerning this matter, pleass call:
Annando Vasquez

ans §03-4427
at(

Name of Person Area Code Daytime Telephone Number

Enctosed is a sheek for the following 2mount:
Li$125.00 Filing Fee . ®S130.00 Filing Fec &

315500 Fiking Fee &
Certificate of Statug

" Cersified Copy
(additionu! copy is enclosed)

15160.00 Filing Fee,

Certilicate of Stazus &

Cenified Copy
(ndcitionai copy is enclosed)

Mabing Address

Street Address
New Filing Seetion

Division of Corporations
P.O. Box 8327
Tuilshassee, FI. 32314

New Filing Section Division

The Centre of Tallahassce

2415 N. Monroe Street, Sujte 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nesne 0f the Limited Liability Comprny is:

SERVICE TRANSPORT LEASING LLC
(Must coutain the words “Limited Lirbittiy Company, “L.L.C.." or “LLC")

ARTICLE IT - Address:
The mailing address and streer address of the principat oflice of the Limited Liability Company is

Mailing Address:

11610 SW 254th ST L1610 SW 254th ST
Miami. FT. 33032 Miami, F1. 33032

Brincipal Office Address:

& Registered Agent’s Signature:

ARTICLE 1 - Registered Agent, Registered Office,
ou must designare an individual or

(The Limited Liability Company cannot serve as its own Registered Agent. Y
another businzss entity with an active Floridy registration.) ~
- =
The nuire and the FRonida street address ¢f the registered agent e —_ .
= m ‘
ANOY GARCIA Zhn. R -
Name AN T I
I .
LI610 SW 25ath ST o, =z P
Florida strevt address (P.0O. Box XOT accepiable) ." ) S o
Miami FL 32032 ST
City Staze Zip

Having been named as registered u geni and 10 aecept service of process for the above stated limited ligbility company ai the
pt the appointment as registered agent and agree 1o act in tis capacity. |

Place designated in this centificare. ! hereby aecey
further agree io comply with the provisions uf all siatutes reiaimg fo the proper and complete performance of my duties, and 1
am familicr with and accept the bl igativns of iy posiion ay registered o went as provided for in Chapter 505, F.S..

.
7

\ i
g Vv v

I Regiskrid Adnt's Signature (REQUIRED)
] eryd Al

(CONTINUGED)
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ARTICLE Y-

The nane and uddress of cach person authorized tw Manage and control the Limited Liability Company;
Titte:

*AMDBR" = Authotized Member
"MGR" = Manager

AMBER

N Pess:

ANOY GARCIA
11610 SW 2341h 8T
Miami, FL 33032

t

e -
: =
i . T ‘_,_‘I_
- ™ :
b o -
et —_ -
*} - U‘l !.
£ -
AT
<y :1: . —
TN
(Use antachiment if necessary)
ARTICLLE V: Effective date, if other thun the date of filing: AOPTIONAL)
(10an effective date is listed, the date must be specilic and cannot be mere than five business days prior to vr 90 days afier
the date of filing.)
Note: Ifthe dule inserted in this block does not meet the appliceble stannery filing requirements, this date will not be listed as
the docusrent’s effective date on the Deparument of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

N
Pl e
T \J '}K
; r of & or ag suthoriz . o
Signature of a memb T or an suthorized representative of a member.
This dncumcn'lJ is executed % accortines with scetion 603.0203 (1) (5). Florida Stututes,
Pam aware thil any talse isforumntion sebmiited in 2 docunwent 1o the Department of State
consittutes a third degree felony as provided for ins.817.155, F.S.

ANOY GARCLA

Typed or printsd name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
3 30.00 Certified Copy {Optional)

S 5.00 Certificate of Status {Optionai)
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