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“Jul 12022 11:39AM Ry, 0§26

COVERLEFTER
TQ:  New Filing Section

Division of Corporations

SUBJECT: STOLL CAR'TRANSPORT LG

Name of limited Liability Company

The enclosed Articles of Organization and foo(s) are submilted fon filing,

Please retum all correspondence concerning, this matter (o the following:

YOSBEL REYNO POMPA

Name of Person

STOLL CAR TRANSPORT1IL.C

Firm/Company

3716 SW 148TH PL

Alelress

MIAMIE, FL 33185

City/State and Zip Code
YOSRFL33GIIOTMAIL.LE

Li-mait address: (to be used for future annual report notification)

For further information concorning this malter, please call:

YOSBEL REYNO PUMPA 4 (786 ) K10-2746

Name of Person Area Code

Duytime Telephune Numbgr

Frclosed is a check for the following mnount:

d$125.00 Filing l'ee LI$130.00 Viling Vec &

C1%155.00 Filing Fee &
Certibieate of Status

Certified Copy
{additional copy ix enclused)

0$160.00 Filing tee,
Cerlificale of Status &
Certificd Copy

{additional copy is enclosed)

S
Mailing Address Street Address r': E‘)
New Filing Scetion New Filing Section Division ™
Division of Comarations The Centre of Tallahassee =L
P.0. Box (327 2415 N. Moniac Street, Suite R10 Az
Tallahassee, FL 32314 Taliahassee, 'L 32303 A
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< Jul. 702022 11:40AM No. 0926
ARTICHES OF ORGANIZATION FOR 55.ORIDA LIVITED LIABIITY COMPANY

ARTICLE 1 - Name:
The naime of The Limited Lisbility Company is;

Stoll (o Tepnspoer IO

{Musteonatin the words “T imited Liability Company, “L.L.C.." or “LLCM

ARTICLE £} - Address: N
The mailing address and strect address of the principal olfice of the Limited Linbility Company is:

Principal Qffice Address: Mailing Address:

DT SWHEPL 371k Snd (45 PL
AL L 22165 - Miandy FL3AIES

ARTICLE I - Regisiered Apeat, Registered Office, & Registercd Agent’s Sjgnuture:
{The Limited Lisbility Company cannot scrve as its own Registered Agent. You st designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of /he regisicred agent sic:

Noshe L P\aﬁgqﬂ%r\m

Name

Ol SN HE™ PL

Florida streer address (P.O. Box NOQT acceptable)

MG FL %325186'

Ci Stec

Having been moned as registered agent and 1o arceii yervice of process for the above stated limited liabilizy company ai the
pluce designated in this certificate, [ hereb y acceplt the agpointment as registered agent and agree o act in this cupacity. |
Jwrther agree to comply wilh the provisions of all statutes refating 10 the proper and complete performance of my duties, and [
am funiliar with and accept the vbligations of my position as registered agent as provided for in Chupter 605, I7.S..

— .

A

Regstered Agent's Signature (REQUIRED)

—~———

(CONTINUED)
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ARTICLE V-

The vame and address of each person anthorized to manage and control the Limitcd iahility Company

Title; Name and Address:
"AMBR" = Authorzed Member

MQH/NVJ%;Q \[O'f‘_)_PDEiL _P\E ND _Pompa
Al N [HE™ P
MAA MY U A4S

(Use altachment il necessary)

3 A /j
ARTICLE V: Lffcctive date, if other than the date of filing: o F] 2U /~ Q AOITIONAT)
(It an efiective date Is listed, the date must be specific and canaut be more han five business days prior to ar 90 days uiter
the date of filing.)

Note: Hf the dute inserted in this bluck does not meet the applicable stattory filing

requircments, this date will not be listed as
the document's effective date on the Department of Stale’s records.

ARTICLE VI O!hcr provisiomy, if any.

Inn
T
REQUIRED SIGNATURE: s
WQ\\(',.- s —
7

- Signature of 2 member or an autherized representative of o memier,
This document is excouted in accordance with scetion 605.0203 (1) {b). Florida Statutes.

}um: aware that any false information submitted in s docwment to the Bupartment of State
constinuies a thivd degrue felony as provided for in 5.817.1 35, F.8

Mokl KEYNC Fonigh

Typed or printed dame of signee

35
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2IHd L-Nr 2

Kilipp beey:

$125.06 Kiting l'ee iur Articles of Ovganization and Designation of Regisfered Agent

§ 30.00 Certified Copy (Optional)
¥ 5.0 Certifivate of Status (Dptional)
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