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COVER LETTER
TO: New Filing Section
Division of Corporations
DOMINICK TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence conceming this matter to the following:

DOMINICK HILL
Name of Person
DOMINICK TRANSPORT LLC
Finn/Company
13979 OSPREY LINKS RD APT 338
ST B
Address r‘-,—: 'E.. ~
e X
ORLANDO, FL 32837 men I
b -
City/Statc and Zip Code oA = -
HDOMINICK64@Y AHOO.COM e =
E-mail address: (to be used for future annual report notification) N, = —
on @ -
For further information concerning this matter, please call: % el
e A
DOMINICK HILL 347 209-7949
at (
Name of Persan Area Code

Enclosed is a check for the following amaount;
i $125.00 Filing Fee 0J$130.00 Filing Fee &
Certificate of Status

Mhailing Address

New Filing Section
Division of Carporations
P.O.Box 6327
Tallahasses, FL 32314

(38155.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

Daytime Telephone Number

3$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name:
Tle name of the Limited Liability Company is:

DOMINICK TRANSPORT LLC
{Must contain the words *Limited Liabiliry Cowmpany. “L.L.C.." or “LLC.™

ARTICLE I1 - Address:
The mailing address and strcet address of the principat office of the Limised Liability Company is:

Principal Office Address: Ml ailine Address:
12979 OSPREY LINKS RD APT 338 13979 OSPREY LINKS RD APT 338
ORLANDO. FL 32837 ORLANDO. FL 32837

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liraited Liability Company cannot serve ag its own Registered Agent. You must designate an individusl or

another business entity with an active Florida registration. )

The naime and the Florida sureet address of the regisicred ageni urc:

DOMINICK HILL

Name

13979 OSPREY LINKSRD APT 338
Florida street address (P.O. Box NOT ecoepiable)

ORLANDO FL 32837
City Stars Zip

Huving been named us registered agent and to accept service of process Jor the above stuted limited labiliey company ar the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and ugree to aci in this capaciy. 1

Jurther agree to comply with the provisions of afl statules relating 10 the proper and complere ppfor
am fainifiar with and accept the abligations of my position as regiviered agenf as provide [

o

Registered Agent's Signature (REQUIRED)

]
)
BIWY L1 YW

JIVIS 4D

€

(CONTINUED)

0116747378

LA
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ARTICLE £v-
The name and address of cach person authorized to manzge and control the Limited Lizbility Company:
"AMBR" = Authorized Member .
"MGR" == Manager
AMBR DOMINICK HILL

13979 OSPREY LINKS RD APT 338
ORLANDQ. FL 32837

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: §3-16-2022 . [OPTIONAL)
(If an effective dafe ig listed, the date must be specific and cannot be more than five business days prior to or 0 days after

the date of filing.)
Note: ifthe date inscrted in this block docs not meet the epplicable sttwory filing requirements. this daic will not be listed as

the document’s effective date on the Depariment of State’s recards.

ARTICLE VI: Other provisions, if amy. = o
N/A 2 =
—T
. 1*. _.‘_4 23 -—
Vs -—
RE.Q.L'IEED&QATURE: 2y -
{ \,L/ TC’ > {1
= SLgn:!ture uf a member ur an autherized representative of 1 member. ‘b, E C
This document is executed in accordance with section 605.0203 (1} {b), Florida St.mnq;l o
| am aware that any false tnformation submilted in a document 1o the Department of Bm._a P
constitutes o third degree fetony as provided for ins.817.155, F.S. o
DOMINICK HILL
Twped or printed name of signee

Ic i"m: Eggi'
$125.00 Filing Fee for Articles of Organization and Designotion of Registerced Apent
5 30.00 Cerrified Copy (Optonal)
S5 500 Certificate of Status (Optional)



