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COVFER LETTER
TO: New Filing Section
IYvision of Corporations
SURIECT: MATT-KYA TRUCKING LLC
Name of Limited Liability Company

The enulosed Articles of Organizatton and feels) are submutted for filing
Please 1etwrn all conespondence concerning tus matter to the tollowing:

IRMA SERNA

Name of Person
ASLAN TAY SERVICES INC
Firm/Company
1770 WFLAGLER ST SUITE S
Address
MIAMI, FL 33135
Cuv/State and Zip Code
IRMAMASLANT AXSERVICE.COM
E-mail addiess; (to be used for tutwre annual report notification)
For further intormation coneemmg this matter, please call:
IRMA SERNA at( 305 3 B44-9144
Name ot Person Avea Code Dayume Telephone Number
Enclesed 1s a cheek for the following amount:
[J$125.00 Filing Fee 45130.00 Fuling Fee & LISt35 00 Filing Fer & L5160 00 Filing Fee,
Certificate of Status Certitied Copy Certuticate of Stats &

(udditional copyv is enclosed) Centitied Copy
fadditiona] copy 15 enclosed)

Mailing Address Street Address

New Fihing Seciion New Filing Section Division
Division of Corporations The Centre of Tailuhassee

P.O. Box 6327 2415 N, Monmoe Stieet, Suie 310

Tulluhussee, FL 32314 Tallahussee, FL 32303
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ARTH ESUF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L o]
ARTHLE ] - Name:
The name of the Limied Liabtlity Company is:
Mait-Kya Trucking LLC
(Must contain the words “Limited Liability Company, "LL.C.7ar “LLCT)
ARTICLE 11 - Address:
The mading address and street address of the principal otlice of the Linuied Laabtlity Company is:
Principal (M¥ice Address: Mailing Address:
3044 N'W 31 ST 3044 MWWV 31 8T
MLAMI, FL 33142 MIAML FL 33142

ARTICLE I - Repistered Agent, Registered (MYice, & Repistered Apgent's Signature:
rThe Limited Liability Company cannot serve a8 its own Regisiered Agem. You must designate un individual or
anather busingss entity with an active Florids regisuation.)

The name and the Florida street address of the regisiered agent ure:

Juan A Gawwrales

Name
3044 NW 31 ST
Florida sireet address (P 4) Box NQT accepiabke)

MLAMI FL N4
City Sate Zip

Huving, been numed as regstered agent und v accept servier uf process foe the abave stuted tavdted fahidity company at the
Pluce devignuted m thic certificare, | hereby accept the appotnineni as regeviered agent and agreee 1o wct m thes capaciry, |
Surther agree 10 comply with the provisions of ull satuies relaiimg o the proper and complete performance of iy daeties, and !
m foumidinr with avad acceps the ubliganions of my position as registered agent us prowvided for sy Chaprer 665, F.5.

Registered .-\*:nl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The nume and address of cuch person authonsed . manage and control the Linuted Lishility Company:
Ltk

"AMRBR™ @ Authorized Member

JUPTIONAL)

Name and Adkdress
"MOR™ = Manager
AMBR Jusn A Genvsles
3044 MW 31 ST
_MIARY FL 33142
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(1Jse anzchment if pecessary) m
ARTICLE Y Effecase dae, i nther shan the date of filing:
(If sn efective date is lisied, the date must be specific and cannot be more 1han five besiness davs prinr to or 90 dayvs afler
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as
the document’s effective date an the Department of Sute's records,
ARFICLE VI Onther provisions, 1§ any.

EEOUIRED SIGNATURE:

X

Signature of § member or dh autborized represeniative of a member,
This decument i5 efecuted in accordance with section 605.0203 (1 ih), Florida Siatutes

1 am aware tha any false information submitted in & document o the Department of Suae
consinulces a third degree felony as provided for in s 817,135 F.8.

JUAN A GONZALEZ

Typed or printed name of signee

Filing Fres:

$125.00 Filing Fee for Articlex of Orpanization and Devignation of Registered Apent
$ 30.00 Centified Copy (Optivnal)

5 5.0 Certificate of Status (O ptinnal)
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