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COVER LETTER

TO:  New Filing Section
Division of Corporations

L
MVR LOGISTICS LLC
SUBJECT:

| Name of Limited Liability Crrpary

The enclosed Articles of Organization and fee(s) are submilted for filing.

Please return all corrc:::pondcncc concerning this mater to the following:

ARMANIDO VASQULZ

Nanw of Nasxn

ARMAN [|)O TAXES LLC
1

oy

5721 NW 2T AVE APT 108

Adtes

DORAL.FL 33178

‘ City/State and Zip Cale
ARMANDOARMANDOTAXES COM

| E-mail address: (to be used for future annual report notification)

For further information concemning this matter. please call:

ARMAN D'I.'l VASQULZ 303 803-4427
: at{ )

Mo of Person Area Code Davtime Telephone Number

Enclosed is a check fo:; the following amount:

1512500 Filing Fee W S$130.00 Filing Fee & 5815500 Filing Fee & i $160.00 Filing Fee.
Certificate of Status Certified Copy Cerlificate of Status &
{additional copy is enclosed) Certified Copy

From: Armando Vesquez

(additional copy is ead o)

MailingAddress Street Address

New Filing Section New Filing Section Division
Divis‘lion of Corporations The Centre of Tallahassee

F.O. Box 6327 2415 N. Monroe Street, Suite 310

'i'allalhasscc. FL 32314 Tullahussee, FL 32303
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ARHICLES DFORGANIZATION FOR FLORIDA LIMITED LIABILETY COMPANY

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

MVR LOGISTICS LLC
(Must cc:main the words “Limited Liability Company, “L.L.C.7or "LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

12001 W, OKEECHOBEE RD 12091
JHALEAIL FL 33018

|
Principnl Office Address:

12091 W, OKEECHOBEE RD 12091
IHALEAIL FL 33008
|

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Compapy cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.) .-
l ;B
- _ . N oo
The name and the Florida stret address of the registered agent are: ;:m =
R S e
MARIO VILAN - “T
™ dre 6
T =
- - - PO W
12091 W. QCKELCHOBEE RD 12091 v r
Florida street address (P.O. Box NQT scceptable) ? . } b ¥ E
.
HIALEAH FL 33018 ~— v @
N - r.. o
Chy Stale Zip ' q) T

Having been named as regisrcrt':;l agenl und to accept service of process for the ubove staied limited fiability r."umpuny o the
place designated inthis centificaie, hereby aceept the appointment as vegistered agent and agree to act in #5s aipacity. !
Sther agree o comply with the ,‘i:\rm-isirm‘s' af afl statwesrelating o the proper and complete performance of vy duiies. and |
am familiar with and accepr the ::»b!igau'm:s of my position as registered agent as provided for inClgpr 6015, P8

WA VL A/

Remstered Agent’s Signature (REQUIREZTD)

{CONTINUED)
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ARTICLEIY-
The name and ud({lrcsx uf’gach person suthorized to manage and control the Listited Liability Company:

'l 'Itlc. J ﬁ'ama ﬂﬂd adﬁcnss.
"AMBR"= :‘\u{h{[lrizcd Member
"MGR" = Manag.r
AMBR [ MARIO VILAN
) 12091 W. O FECIIOBEE RD 1209]
HIALEALL FL 33018

|
(Use avtachment if neeessary)

ARTICLEYV: Effective da‘c il other than the date of filing: AOPTHIONAL)
([T an effective date is Ilﬁteﬂ the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.) ‘
Note: [fthe date inserted jn this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of Stute’s records.,

ARTICLEVI: Other provi;%sions. ifany.
|

'

[

BEOUIRED SEGNATURE:
x WAAND Vofl 94/

[ Signature of a member or an authorized representative of 1 member.
T hns docurment is executed in accordance with section 6050203 {1) (b). Florida Statutes,
| i!m aware that any talse information submitted in a document to the Department of State
Lonsmut(_s athird degree felony as provided for in $.817.155, F .5,

MARIO VILAN

Typed or printed name of S@e

‘ l'"llin : I nn s .
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 (“ernﬁed Copy (Optional)
S 5.00Cer ufTralc of Status (Optional)



