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COVER LETTER
TO: New Filing Sceetion

Division of Corporations

VENE TRANSPORT LLC
SURJECT:

Name of Limited Liabiluy Company

The enclosed Artictes of Organization and fee(s) are submiited for filing.
Pleuse return all correspondence concerning this matter 1o the following:

RUBEN EDUARDO SANCHEZ PATINO

Name uf Person

VENE TRANSPORT LLC

Firm/Company

<406 SW IS AVE

Address

CAPLE CORAL. FI 33914

City/State and Zip Code
SANCHEZ14019@GMAIL.COM

E-muil addiess: (1o be used for future annual report notitication}

For further information concerning this matter, please call;

RUBEN SANCHEZ 239 26:4-2150
it )

Name of Person Arca Code

Daytime Telephune Number

Enclosed is @ cheek for the following amount:

W5 [25.00 Filing Fee CI5130.00 Fiting Fee & OI8155.00 Filing Fee & O5160.00 Filing Fee,
Centtficate of Status Cerntified Copy Cenificate of Status &

{additional copy iy enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Diviston of Corpurations
P.(x Boa 6327
Tallahassee, F1. 32314

New Filing Section Division

The Centre of Tallahassee

25 N Monroe Sereet, Suate 816
Tallahassew, F1. 32303



ARTICLES OF QRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is:

VENLE TRANSPORT LLC
(Must contain the words “Limited Liability Company, "1 L.(
ARTICLE I - Address:

S or LG
I'he mailing address and street address of the principal office of the Limited Liability Company !

Principal Office Address:
4406 SW 13 AVE

CAPE CORALFL 33914

Mailing Address:
S4006 SW IS AVE

CAPE CORAL. FL 33914
ARTICLF 1H - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther husiness entity with an active Florida registration.)

he nume and the Florida street address of the segistered agent are:

RICARDO ROSALES

Name

26891 OLD 4

Florida strect address (P.O. Box NQT aceeptable)
BONITA SPRINGS FLORIDA 34135
City Stale

Zip
Huving heen named as registered agent and 1o aceept service of process Jor the above stated limited liahility company at the
place designated in ihis certificate, D herehy aceeprt the appoimiment as regisiered agent and agree 1o act in this capacity. 1

iplete performance of my duties, and |
el o in Chaprer 603, F.85.
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liabiliay Company:

'I""hn _:‘-] e .ln“ ,! dd[’.“-

"AMBR" = Authorized Member
"MGR" = Manager
MGR RUBEN EDUARDO SANCHLEZ PATING
3406 SW 15 AVE
CAPE CORAL, FL 33914

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: J(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the daie inserted in this block does notmeet the applicable statutory Nling requirements. this date will not be tisted as
the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provistons, ifany.

il

T'Smjre of a member or an authorized representative of a member.

This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
T am aware that any false information submitted in a document to the Depaniment of $tate
constitutes a third degree felony as provided for in s R17.155, F.8.

{Zu\/ﬂ(’_«f S\Au(bgz

Typed or printed name of signee

Eiling Fegs:
$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Apent
3000 Certilied Copy (Optional)

S S5.00 Certificate of Status {Optional)



