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COYER LETTER
TO): New Flling Sectlon
Division ol Corporatlons
JR MACHINE TRANSPORT LLC
SUBJECT:
Name of Limitcd Liabelity Company
The enclosed Artigles of Orgunievtion and fee(s) ure submilted (or Niling,
Please return all enrrespondeace concerning this manter to the following:
JORGE L RIOS CRUZ
Name ol Person
J R MACHINE TRANSPORT LLC
Firm/Company
IR BULLA DRIVLE
Adcress
DAVENPORT FL 33837
City/State and Zip Code
BRENDA MAS@AOL.COM
C-nmil uddress: (% be used for fulure snnual report nolificstion)
I'or furher information concerning this matter, please call: ;I‘.;" o
s
BRENDA MAS 407 3012659 Iz m
al { ) =2 2 o
Name of Person Arca Code Dawytime Telephone Number b S —
L m
. o= 2
Enclosed is s check for the following amount: e ‘o
o T
W5125.00 Filing Feo 0$130.00 Filing Fee & 38155.00 Filing Fec & OS160.00 Filing=P, —
Certificate of Stanis CertiJed Copy Certificate of Sulpgs® ™0
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Malling Address Strect Addresy

New Filing Seetion New Filing Section TXivision
Iivision of Corporations ‘The Centre of Tailahassee

PO Box 6327 2415 N. Monroe Streel, Suite 810

‘Tnllahasses, 'L 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

J R MACHINE TRANSPORT LLC
{Must contain the words “Limited Liability Compeny, “L. L.C.," or "LLC.")

ARTICLE[T- Addres:
The mailing addruss und sireet address of the principal office of the Limited Liability Company is:

Prin 5 Malllng Address:

187 BELLA DRIVE
DAVENPORT FL 33837

187 BELLA DRIVE
DAVENPORT FL 13817

ARTICLE 11} - Reglstered Agent, Reginiered Office, & Registered Agent's Signature:
{The Limited Liability Compeuy cannat serve as ita own Registered Agent. You must designate an individual or

snother busincss ontity with an active Florida registration.)

The narne and the Florida street address of the registered sgent are:

JORGE L RIOS CRUZ
Name

187 BELLA DRIVE
Florida streel address (P.O. Box NQT accepiable)

DAVENPORT FL 33837
City State Zip

Having been named as regisiered agent and [a accepl service of process for the ubuve stated limited liability company at the
place dosignated in this cortlficare, | hereby accept the appoiniment as registered ugent and agree 1o aer in this capacity. |
Surther agree to comply with the provisions of all siatuies reluting lu the proper und complete performance of my duties, and !
am famitiar with and accepr the obligarions of my pusition ux registered ugent uy provided for in Chaper 603, F.5..
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ARTICLE I'v-
The nane aud address of each person authorized 10 nwnage and contral the Limited Liability Company:

Ligle; Name and Address:
"AMBR" = Autharized Member

"MGR" = Manager
AMBR JQRGE L R1OS CRUZ
|87 BELLA DRIVE
DAYENPORT FL 33837

(Use attachment if necessary)

ARTICLE V! Gffoctive date, il other than the date of fiking: _ .{OPTIONAL)
(11 0 effective date is fstcd, the dute must be specific and cannot be more than five business days prior to or 3¢ days after

the date of filing.)
Note: If the dale inserted in this block ducs not meet the applicable statytory filing requirements, this date will rot be listed 28

the document's ¢ffective datw on the Department of State’s recurds,

ARTICLFE. ¥1: Other provisians, i any.
ALL LAWFUL ACTS

BEQUIRED SIGNATURE;

thorized represantative of a nmml'.,i'ﬂ

Slgﬂture of 2 member ov m?d
rdance with section 605.0203 (1) (b}, Fioc[ﬁa—Statum

This docliment is executed in avca
I em aware that any false informarion submitted in a dociment 1o the DcpartmEm of Smc.

constitutes  third degree felony as provided for in 5,817,155, F.S. = S po

JORGE L RIOS CRUZ
Typed or printed name of signee
Elilng Fees,

$125.00 Filing Fee for Artlcles of Organization'and Designatlon of Registered Agent

§ 30.00 CertiNed Copy (Optional)
5 5.00 Certiflcate of Status (Optional)
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