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COVER LETTER
T New Filing Section

Divisinn of Corporations

AMERICAN TRANSPORTATION INSURANCE LLLC
SURIECT:

Nume of Limited Liability Company

The enelosed Articles of Orgamzation and feeis) are submitted fus Hiling,

Please return all correspondence concerning this makter to the following:

VANESSA TORRES

Name of Person

Firm/Compuny

6301 NAW 77TH AVE SUITE 1os

Address

MIANMTFIL 35 16A

Chriv/Swzie and Zip Code
PERMITS 2009020 LIVECOM

E-mait address: (1o be used {or future annual report notification)

For further information concerning this matter, please call:

VANESSA TORRIES ins F01-479]
at )
Nume of Person Aren Code Davtimie Telephone Number
Enclosed is a cheek tor the fullowing umount:
—S$125.00 Filing Fee = 8130.00 Filing Fee & CISEE3.00 Filing Fee & T SIat.00 Filing ¥ee.
Ceriificate of Stetus Certibied Copy Curtificate of Status &

Gadditiomal copy is enclosed) Certficd Copy

cadditionad copy is enclosed)

Muailing Address Street Addreys
New Filing Section
Division ol Corporations
PO Box 0327

Tallahgssee, FL 32314

New Filing Section Division

The Centre of Tulluliassee

2413 N Monroe Steeet. Sune 810
Talluhaasee, FIL 32303



o BPRN SUE Y
ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABHLITY COMPANY o Lo
ARTICLE 1= Name: IBVHAY 11 P o
The hame of the Limited Lizbility Company is: LN Y
':‘El: R.- ‘- [ N -
_ ~ Thp: o, oo SIATE
AMERICAN TRANSPORTATION LnSwyrence LLC LA A e
{Must contain the words “Tamised Liabihiy Company, L LC 7o "LLC™
ARTICLE H - Address:
The mailing address and strect address ol the principal office of the Limied Lisbility Company is:
Principal Office Address: Mailing Address:
OSHENW 77TH AVE SUTTEILOS OGROT NW ITTH AVE SUITE 103
MIAMIFL 33106 MIAMIFI 33100

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
¢The Limited Liability Company cannot senve as i< own Registered Agent, You muost designate an idividual o
aniher business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

RARLA VANESSA TORRES

Nume

o801 NW TFFIAVE SUITE 103
Florida street address (7.0, Box NOT aceeptable)

MIAMI FL RRREES
Chy She FATY

Having heen mned as regisiered wgeni and (o aeeepi service of progess for the above sraed tindied liabitli: compane ar s
pliece desivmated i tiris cortificare, Dheechy aceept the appoinimeai as regisiored agent and agree do act in shis capacine. |
frerther agren o comphe with the provisions of' all siatates reluting to e proper and complews pertormance of v disics, and

e fantitioe witl and aceepi the oblizations of we position ayregtsroyed agens as provided o i Chapree 60035 F.8

Registerdd AgenbEeSimnaiure (REQUIRED]

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liabiline Company:
| o A [rt

II“ i h'-lul!\ .““1 !!hi[-!.::-
"AMBR" = Authorized Member
"MOR™ = Manager

AMNDBR KARLA VANESSA TORRES
O30 NW FTTH AVE SUITE 103
MIAMIFL 33166

{Use attachmeni i necessary)

ARTICLEN: Effective dute, it other than the dwte ol filing: AOPTIONAL)
(1 un cffective date is listed. the dute must be specific and cannot be more than five business davs prior to or 99 davs alter

the date of filing.)
Note: [T the date mserted inths block does not meet the applicable stutwory Gling requirements, this Jute witl not be listed as

the document’s effective dite on the Bepariment of Staie s records.

ARTICLE VI: Other piovisions, if any.

BEOUIRED SIGNATHRE:
.. . o « " -
Signature af o n\cn\twrmﬂmrlull representative of a3 amember,

This document is executed insccordance with secion 6030203 11 thy, Florida Statutes.
Lam aware that any false information submitted ina document o the Department of State
constitutes o third degree felony as provided for ins 817135, F.S.

KARIA VANESS TORRES
Typed or prinied name ef signee

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Caopy (Optinnal)
S.00 Certificate of Status (Optional)

LRV ARV



