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COVER LETTER
TO: New Flling Sectlon
Divisien of Corporations
ALAGUANA TRANSPORT LLC

SUBJECT:

Naine of Lismited Ligbility Company

The enclosed Articles of Organization und (ce(s) aro submitted for filing.

Please return all corresraondcncc concerning this matter to the following:

MILAGROS VAZQUEZ

Name of Person

Firm/Company

4010 DANIEL DR UNIT 113

Address
-~ . [ g |
-~ [
DAVENPORT FL 33837 I~ 3
2 b
City/State and Zip Code o %
s TN :',.
C-mazil address: (to be used for [ulure annuai report notification) e M :
o= D
For further information Tom:cming this matter, please call; ;:' < x .-
ST
MILAGROS VAZQUEZ 3 2627506 ==
I at ( ) - e
Name of Person Area Codc Daytime Telephane Number
Enclosed is a check for the following amount:
H5125.00 Filing Fee (J5130.00 Filing Fee & CJ8155.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed} Cenified Copy
(additional copy is enclosod)

Mall ddress Street Addreas

New Filing Section New Flling Section Division
Divigion of Corporations The Centre of Tallnhagsee
P.O.|Box 6327 2415 N. Monrpe Sireet, Suite 810

Tallahassee, FL 32314 Tallzhassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ALAGUANA TRANSPORT LLC
(Must conwin the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE IT - Address:
The mailing sddress and street address of the principal office of the Limited Liability Company ix:
Bripsipe]l Office Addresg: Malllng Address:

401¢ DANIEL DR

UNIT 113

DAVENPORT FL 33837

ARTICLE 111 - Registered Agent, Registered Office, & Registored Ageat’s Signature:
(The Limited Liability Company ceanot scrve as its own Registered Agent. You must designate an individual or

another business cotity with an active Florida rogistration.)

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

MILAGROS YAZQUEZ
Namne

4010 DANIEL DR UNIT 113
Florida street address (P.0O. Box NQT acceptabie)

DAVENPORT FL 33837
City State Zip

Having been numed as registered agent and io accept service of process for the above stated fimited liability company at the
place designated in this certificats, | hereby accept the appointment as registered agent and agree to act in this capacity.

Surther ugree to comply with the provizions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accep! the obligations of my position as regirtered agent as provided for in Chapter 605, F.S..
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ARTICLEIV-
The name ad nddross of each person authorized 1o manage and control the Limited Liebility Compeny:

"AMBR" = Authorized Member
*MGR" = Manager
AMBR MILAGROS VAZQUEZ
4010 DANIEL UNIT 113
DAVENTORT FL 33837

(Use attachment if nccessary)

ARTICLE Y: Elfective date, if other than the date of filing: 04/17/2022 . (OPTIONAL)
(If an eMective date {2 listed, the date nmst be sperific and cannot be mors than flve business days prior to or %0 days after
the date of filing.)

Note: 1fthe date inscried in this block does not tneet the applicable statutory filing requirements, thia date will not be listed as
the document’s effective date on the Depariment of State’s records.,

ARTICLE VI: Other provisions, if any.
ALL LAWFUL ACTS. TRANSPORTATION

— ro
—= 3
REQUIRED SIGNATURE: 5% o
I3
A
or an sutharized representative of 2 member. A
This document 18 execu ¢ with section 605,0203 (1) (b), Florida Statutes,— -
I am aware that any false informatiomrsubmitted in & document (g the Doparument of State_ =, =
constitutes a third degree felony as provided for in 5.817.155, F.S. e X
Ry @
MILAGROS VAZOUEZ == ¢n
Typed or printed name of signee o [+ o]

Eiling Feeal
5125.00 Filing Fee for Articles of Organizatinn and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optionsl)
5 500 Certificate of Status (Optional)



