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COYER LETTER
TO: New Filing Section
Division of Corporations
RHP TRANSPORTATION LLC
SUBJECT:
Name of Limited Liability Company
Uhe cnclosed Articles of Qrpanization and fees) are submitted for filing.
Please return al! enrrespondence concerning this matter to the following:
HERRERA, ROGELIO
Nanie of Person
Firm/Company
6940 SCOTT ST
Address
HOLLYWOOD, FL 33024
City/Swre and Zip Code
rogelio1 974 @live.com
E-mail address: (to be used for fulure annual repor nutification)
For further inlormatian concerning this matter, please call:
ROGELIQ IIERRERA 954 668-7923
af { )
Name of Person Area Code Daytime Telephonc Number
Enchosed is 1 check for the [bliowing amount:
S 125,00 Filing Fee DSI 30.00 Filing Fee & $135.00 Filing Fee & $160.00 Viling Fee,
Contificate of Slalus Cenified Copy Certificare of Swutus &
(additionai copy is cnclased) Cerlified Copy  __.
{(additional copy is c%ﬁ Had) x
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AN HLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILFEY QOMPANY
ARTICLE] - Namg:
The name of the Limited Liability Company is:
RHP TRANSPORTATION LLC
{Must conlain the words “Timited Liability Company. *1.1L.C.." or “LL{.Y
ARTICLE 11 - Address:
The muiling uddress and streel address of the principal offiov ol the Limited Liability Company is:
Principal Office Address: Mailing Address:
(940 SCOTI'ST 6940 SCOTT ST
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
ARTICLE [1] - Repistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited 1iability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registragion.)
“I'he mume and the Florida street address of the registered agent are:
HERRERA, ROGELIQ
Name
6940 SCOTT ST
Florida street address {P.C. Box NOT accepiable)
{JOLLYWOOD FL 33024
City State Zip
Herving heen ienned ws registes ed agent and to accept service of process fur the above stated limited liabiliry company at the
place designated in this certificate, { hereby uceept ihe appointineni as registored agen and ugree 1o act in thix capacity. |
Suriher agree . eomphe with e provisivns of ull statutes relating o the proper und compleie performance of my duties, and |
Gt funiliar with and accep e obligations of sy position us registered agent ax provided for in Chapter 603, £.5.,
,goéc [/ e» )') Creiwea
Registered Agent’s Signaiure {(REQUIRED) _
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ARTICLEIY-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Meinber

"MOGR”™ - Manager
AMBR - HERRERA, ROGELIO

6340 SCOTT ST
HOLLYWOOD, FL 33024

(Use attachment if necessary)

ARTHILE V: Ellective date, if other than the date of filing: . (OPTIONAL)
(IFan efTective date is figted, the date must be specific and cannot be more than five business days prior to or 30 days aller
the date of filing,)

Noge: [t'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the dovument’s cifective date on the Department of State's records.

ARTICLE Y1 (nher provisiuns, if any.

BEQUIBED SIGNATURE:

/Z)Cd {; /;ﬁ“‘—’c .

ngnature of & member ar an authorized representative of A member. A R‘,’
‘Lhis document is cxecuted in sccordance with section 605.0203 (1} {h), Flonda ‘Emmd ’ o
I am aware that any false information submitted in a ducument 1o the Department nf‘:me rf'—_'
constilites a third degree felony as provided fur in 5.817.155, F.S. =T N
[0 -l —_
N
HERRERA, ROGELIO o 1 r;
Typed or printed name af signes ST -
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$123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent é :- €
$ 30.60 Certificd Copy (Optional) e n

5 5.00 Certificate of Status (Optionaf)
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