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COYER LETTER

TO:  New Flling Section
Dtvlalon of Corporationg

K RPTRANSPORT LLC
SUBJECT:

Name of Linited I,iubili{y Conpany

The enclased Asticles of Organization und fee(s) are submitted for filing.

Please return ol coruspondence concerning this metcer (o the following:

KEVIN M RIVERA PEREZ

Name of Person

K R PTRANSPORT LLC

FirmvCompany

4603 ROSS LANILK LN

Address

KISSIMMEE FL 34753

City/Stete and Zip Code
BRENDA.MAS@AOL.COM

E-mail sddresy: (to be used for futere annusl report notification)

For further information conceming this maller, plcasc call:

BRENDA MAS 407 3012659
at( )

Name of Person Area Code Daytitne Tel¢ephone Number

Enclosed is & check for the following emount:

W5i25.00 Filing Fee £]5130.00 Filing Fee & [15155.00 Filing Fee & (18160.00 Filing Fee,
Cestificate of Starus Cerlified Copy Certificate of Status &
(vdditions!l copy is enclosed) Cerified Copy
(additionol copy 18 enclosed)

Mniling Address Street Addresy

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

P.(). Box 6327 2415 N. Monroe Sirezt, Suite §10

Tallahassee, FL 32314 Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

KR P TRANSPCRTLLC
{Musl contain the words “Limnited Liability Company, "L.L.C.,” or "LLL.™)

ARTICLE 1] - Address:
The maling oddress und sirect address of the principal oftice of the Limited Liability Company is:
Pringignl Office Addresy: Malling Address:

4603 ROSY LANIER LN
KISSIMMEE FI. 34758

ARTICLE U1 - Reglstered Agent, Registered Office, & Regisiered Agent's Signature:
(The Linsted Liability Company cannot serve a5 its own Registered Agenl. You must designate an individusl or

4603 ROSS LANIER {N
KISSIMMEE FL 34758

another busincss oatity with an active Florida registration.)

The name and the Florids atreet address of the registered agent are:

KEVIN M RIVERA PEREZ
Name

4603 ROSS LANIER LN
Flarida streel address (1.0, Box NQT acceptable)

34738
Zip

FL.

KISSIMMEL
State

City

Having been named as registered ugent und tv uccepr service of process for the above stated limited Hability company at the
place designated in this certificate, | hereby uccept the appoinumcnt as registered agent and agre¢ 1o act in this capacity. |
Jurther agree (o compfy with the provisions of all statutes relating 1o the proper and complete performance of my dulies, and
ant familiar with and occept the vbligutions vf my position os registered agent as provided for in Chapter 605, F.5..

Vi 1. Lt

Registered Agent’s Signature (REQUIRED)
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ARTICLE Iv-
The name and addresy of ench person authorized to manage and coatrol the Limited Liability Compsny:
MNTUTH Nemeand Address:

"AMBR" = Authorized Member
"MGR" = Manayer
AMBR KEVIN M RIVERA PEREZ

4603 ROSS LANIER LN
KISSIMMEE FI, 34758

(Usc attachment if necessary)

ARTICLE V: Effective date, if other then the dete of filing; . {OPTIONAL}

(If on effective date (n llsted, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: 1 the dale inseried in this block docs nat meet the applicable statulory filing requirementa, this ﬁawlll nqhbe ligted as

v
.

the document's effective dale on the Department of State's records. — <—~. -
I
ARTICLE VI: Other provisions, if eny. == = = -
ALL LAWFUL ACTS LA Yy e
AT Y L
L r'T‘-r Pl m
o
- . - 4
- — ot
REQUIBED SIGNATURE: o 2T
- M, Lt =: S
i O po -
blgnalure of a member or an suthorized representative of # member.
This documenl is exceuted in accordance with secrion 605.0203 (1) (b), Florida Statutos.
I win aware thut any false inflormation submitied in a docurnent to the Dcpmnﬂmpﬁmlba
constitutes 8 third degree felony as provided for in 8.817.155, F.S. —c -
>Z
KEVIN M RIVERA PEREZ I @ o,
Typed or printed name of signee i — L
Lo, W
m
; M. - [T
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent +w . 3E 73
$ 30.00 Certifled Copy (Optionnl) =7 e
T

§ 5.00 Certlficute of Status (Optional)
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