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COVER LETTER

TC:  New Filing Section
Diviston of Corporations

JACOD TRANSPORTATION 11.C
SUBJECT:

3212869743

]

Nauw of Listited Liability C‘&:mw

The enclosed Articles of Organizntion and feefs) ane subrrritted for filing.
Plense return alt vorespondence conceming (s malwer (o the tollowing:

JOSE BAQUERO CAMPOS

Name of Porson

Firm/Campsay
1374 PORTOFING MEADOWS BLVD
. Address
ORLANDD, FL 32823
City Sinte and-Zip Code

E-nwil address: (1o be used for futnre annual report nptification)

For further information cunceming this mitter, please call:

JOSE BAQUERO CAMPOS 324 444-87248
at{ ) B

Name of Pason

Eaclosed is o choek for the following amouat:

Arca Code Daytime Telephone Number

RN T

[J8125.00 Filing Fee WS130.060 Filing Fee & £3$135.00 Filing Fee & [58160.00 Filing Fee.

Certi ficate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Centificd Copy
tatklitional vopy is e linadd
Malliog Addresy Strewt Ad
New Filing Sevtion New Filing Section Division
Divigion of Comorations The Centre of Tallabassee
P.O. Box 6327 2415 N. Montoe Street, Suiwe 310
Tallabassee, FL 32314 ‘Falinhagsee, FL 32303
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMETED LIABRLITY COMPANY

ARTICLE [ - Name:
The name of the Limvited Lisbility Compuny 18!

TACOD TRANSPORTATION LLC
{Must conmtin the words *Limited Lisbitity Company. “L.L.C.." os “LLCT)

ARTICLE [ - Addross: ,
The mailing ddresr and Street addrers of the principal offiee of the Limited Lisbility Compuany isc

Priacipat Offtce Address: Mafling Addrees: ‘

1874 PORTOFING MEADOWS BLVD PO BOX 772271
QRLANDO. FL 32877 e

ORLANDO. TL 52824

ARTICLE Iji - Registered Agent, Registered Office; & Registered Agenl’s Signature:
{The Limiled Liabikity Compony cannot serve as its own Registered Agent. You must designate an individual oc

another busivess entity with an active Florida registration.)
The name and the Florids street address of the registered agent are:

JOSE:BAQUERQ CAMPOS e _—
— Nape

1874 PORTOFINO MEADOWS BLVD
Florida street address (P.O. Box NQF accaptahle)

ORLANDQ . [LORIDA 33824 .

City Staie Zip

Haviiy bevs numed ax registéred agent and 1o aceepl serviee of provess jor the above siated lomited liubiliy g.‘:mu!w';_r 61 A
place desigutted in il certifivute. ] hereby aevept the appointsent as registered ugent and ugree lo uet in this capacin! i
purdrer ugree to compiy with ihe provisions of all stutwtes relating o the proper und couplere perfarmunce of my dutics, and
amﬁ.{mflh‘ar with and accep! the obligations of my pusition as registervd ngent ay provided for in Chapter 605, F.5. -

——Y
3 {
3 ‘ )
vy L.

‘Registored Agent's Signature (REQUIRED) .

T

(CONTINUED)
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ARTICLE 1V-

The ndme and address of each person authorized to nanage ard contiol the Linited Liability Company?

*AMBR" = Authorized Member

“MGR™ = Mannger

AR L BAOLERD CAM

1874 PORTOF WS BLVD
ORLANDO,FL3I2824 e

{Usc attachment if necessary}

ARTICLE V; - Effective date, if other than Lbe date of filing: .. (OPTIONAL) .
{If an cifective date Is listed, the date must be specific and canuot be more thax five business days prior (o or 9 days'nfter

the date of filing.) = <
Notg: If the date inserted in this block does not mect the applicabie statstory filing requirements. this dmewili not be fed o

the document’s cifective date on the Departinest of State”s teconds, -

ARTICLE ¥T: Gther provisions. if any.

14

00 2iHy /.-

REQUIRED SIGSATURE:
T

Sigaaturceofa member or an authorized representative of 3 uzen;ber.
This document. is executed in sceordance with section 605.0203 (1) (b), Florida Swtutes.
1 am aveare thet any falss informmsion submiticd in o document to the Department of State

Constitutes a third degres felony as provided for ins.817.135,F.8.
JOSEBAQUERQ CAMPOR e

“Typed or printed nane of sigace

iling Fecxo
§125.08 Filing Fee for Articles of Orgunization sud Destgnation of Registered Agent

S 30.00 Certified Copy {Optional)
§  $.00 Certificate of Status (Optionsl)
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