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Fax Reference: H21000436071 3

COVER LETTER

TO: New Filing Section
Divisien of Corporativns

S&R TRANSPORT MIAMI LLC
SUBJECT:

Name of Limited Lisbilay Company

The enclosed Articles ot Organization and fee(s) are submitied for iling.

Please retwm all correspondence concering this matier to the following:

Nanme of Person

FILE RIGNT LLC

FirmCompany

5314 L6TI AVENUE SUITE 119

Address

BROOKLYN, NY 11204

Citvistate and Zip Code
salesfifileacorp.com

I-mail address: (1o be used for fumre annal report netification)

For lurther infbrmation concerning this matter, please call:

Sarn - TIR H73-5811
at { )
Name of Persan Area Code Dayrime Telephone Number

Enclosed is o cheek for the Tollewing amount:

Sizs.nul-‘ilingm DS]T‘-(!.()(H’ilingI-'c::& 133 00 Filing Foe & D.\"lﬁ(l.[lll]‘iling Fev,

Cenificate of Siates Certificd Capy Certsicate of Staus &
(additional copy is enclosed) Cenitied Copy
(aceditional copy is enclosed)
MailingA ddress StreetAddress
New Filing Section Mew Filing Seetion
ivision of Corporations Division of Corporations
PO, Box 6327 Cliflon Building
Taklahassee, FEL 32314 2661 Fxecwive Center Circle

Tallahassce, 1. 32301

Fax Reference: 21000436071 3

From: Mark Fuchs
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ARTNICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE - Name:
The name of the Limited Liabiliy Campany is:

S&R TRANSPORT MiAMI LLC
(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)

ARTICLE H - Address:
The maiting address and streel address of' the principal office of the Limited Liality Company is:

Principal Office Address: Mailing Address:
6039 COLLINS AVENLE, UNIT 826 6039 COLLINS AVENLE, UNIT 826
MIAMIFL 3340 MIAMIFL 33140

ARTICLE I11 - Registered Apeat Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

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

SHLOMO RLETER

Nome

6039 COLLINS AVENLE, UNIT 826
Florida street address (17,0, Box NOT acceptable)

MIAMI FL 33140
City State 7ip

Huving been namedas registered agent and ro aceept service of process for the ubove stared limited liabilin company ai the
place desigmated un this certificate, Hiereby aceept the appoiniment as registercd agent and agree to act in this capacity. |
frrther agree to complewith the provisions of all staes eelating 1o the proper and eomplete pesformance of npe dutic, aned 1
am fumiliar with aued aceept the obligations of my positionasregistered agentas providedjor in Chapter 603, F.5..

!5/ Shlomo Retek
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)

Fax Reference: H21000436071 3

From: Mark Fuchs
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Fax Reference: H21000436071 3

ARTICLEIV-

The name andd address of each person authorized 10 menage and contro} the Limited Laability Company:

"AMBR" = Authorized Member
"MOGR™ = Manager
AMBR SHLOMO RETEK

6039 COLLINS AVENUE, UNIT R246

MIAMLEFL 33140

(Use attachment if necessary)

ARTICLE V: Efeeiive date, il other than the date of filing: AOPFIONAL)

(I an effective date is listed, the date must be specific and cannot he more than five business days prior to or 20 days after

the dute of filing.)

From. Mark Fuch:

Note: [the dale inserted in this block does notimeet ihe applicable statwtory Hling requircments, this date will not by histed as

e document™s erfectve dute on the Department of State’s records

ARTICLEYT: Other provisions, ifany,

REQUIRED SIGNATURE:
/s/ SHLOMO RETZK

Signature of a member or an authorized representative ofa member,
This document is executed inaccordanee with section 6030203 (1) (b, Florida Statutes.
1 wm aware that any false infonnation submitied 0 o decument to the Tepariment of State
consunies a third degree telony as provided for m s 817.153, .5

SHLOMO RETEK
Typed ar printed name of signee

Filing Fss:
S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

Fax Reterence: HI21000436071 3



