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COVER LETTER

TO: New Filing Section
Division of Corporations

SONIA'S TRANSPORT LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please rem ali cumrespondence concerning this matter to the following:

VELAZQUEZ GONZALEZ, MILKFR

Name of Person

FirmvCompany

5825 BUCKLEY CT

Address

JACKSONVILLE, FI, 32244

City/Statc and Zip Code
CVTRANSPORTI9@GMAIL. COM

E-mail address: (to be uscd for future annual rocpont notification)

For further information concerning this matter, please call:

PEDRO LUZQUINDS 934 655-5413
at | )

Name of Person Area Code Daylime Teiephone Number

Enclosed is a check for the followi ng amount:

SIZS.OO Filing Fee DSIJ0.00 Filing Fee & 515500 Filing Fee & $160.00 Filing [ee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Maiting Address Strect Address

New Filing Section New Filing Scction

Division of Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 323 14 2601 Exccutive Center Cirele

Tallahassee, F1, 323014
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At -
;r,'_‘.. [IREEERR RN

ARTICLE I - Name:
The name of the Limited Tinbility Compnny is:

SONIA'S TRANSPORT LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.")

ARTICLE It - Address:
The mailing eddress and sireet address of the principal office of the Limited Liability Company is:

Priacipal Office Address: Mailing Address:

5325 BUCKLEY CT 5825 BUCKLEY CT
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agzent's Signature:
{The Limited Liabifiry Company cannot serve ns jts own Registercd Agenl. You must designate ap individual or

another husiness entity with an active Florida reyistration. )

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

VELAZQUEZ GONZALEZ, MILKRR
Name

5828 BUCKLEY CT
VFlorida strect address (P.Q. Box NOT acceptable)

JACKSONVILLE FL 32244
Cry State Zip

hilken Ueleqsun G‘Mfgaﬂj

Repistered Agent's Sigfature ( R!QU IRED) hd

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Linbility Compuny
"AMBR" = Authorized Mcmber
"MGR" = Manaper
AMBR YELAZQUEZ GONZALEZ, MILKER
5825 BUCKLEY CT
JACKSONVILLE, FL 32244
r'-- —
_ o o
- L’J ._‘_--v_
el
SR E
: =i oo () ot
(Usc amachment if necessary) A .-
SRR~
ARTICLE V: Effective dute, if other than the date of fling: .(OPTIONAL) =
(If an ciective date ls listed, the date must be s
the date of filing.)

m
pecific and cannot be more than five business days prior to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed a3
the document's effective daie on the Department of State’s records.

ARTICLE VI: Other provisiots, if any.

BEOUIRED SIGNATURE:

h!“@ﬂ VLQMW GOMQ@-&&

Signature of a member or an authorized r&pr&fmm’ve of alhembes’
This document is exceuted in accordance with section 605.0203 (1) (b}, Floridx Statines,

T am aware that any false information submiticd in a docwmicnt to the Deparnment of Siate
conslilutes a third degree felony us provided for in 5.817.155, F 8,

VELAZQUEZ GONZALEZ, MILKER
Typed or printed name ot signee

Fifing Kees;

$125.00 Filing Fec for Articles of Organization and Designation of Reuistered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Siatus (Optional)
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