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COVERLETTER

T(: New Filing Section
Bivision vi Corporitieny

FPF TRANSPORT 1.1.0
SGRIECT:

Nume of Linuied Linbility Compuny

The enclosed Arlicles of Organization and fees) are submitted for filing.
Pleasc relurn alf correspundenve coneerning this maiter fo Lhe fuliowing:

Ist name: FREDDY  (2) Tast Names: PEREZ FARTNAS

Naene of Person

FI'F TRANSPORT LLC

Firm/Company

IOWSATH ST

Address

MEALLALL, FL 33012

Cily/Srate and Zip Coude
FPITRANSPORTEIGHOMALL.COM

E-mail address: (to be used for future annwal repon notification)

lor further information concerning this metter, please call:

FREDDY PEREZ FARINAS 623 1129783
Name of Person Arca Conde Duytine Telephone Number

Enclozud is 4 cheek for the [bliowing amount:

6 5125.00 Filing Fee C1$130.00 Filing Fee & [1%155.00 Filing Fee & i 18160.00 Filing Vee, ;
Certificate of Starus Certified Copy Cernificate of Status & i
(additionat copy is enclosed) Centified Copy

{(additional copy is enclosed)

Muilime Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Cenfre of Tallahassce

P.0O. Box 6327 2415 N, Monme Street, Suite 810 o :
‘T'allabassee, FL 32314 Tallahassee, FI. 32303 i~




ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMTI ) LIABILITY COMPANY

ARTICLE ] - Namg:
The name of the Limited Liahitity Company is:

FPF TRANSPORT LLC

{Must conatin the words ! imited Lisbility Company, *1,.0.C." or "LLC")

ARTICLE 1 - Address: ’
The mailing sddress and sireet address of the principa! office of the Limited Liability Conmany is:

Prigeipal Qdfive Address: !.\1gillmv Address:
30 W 56TH.ST 30 W 56TH ST

"“HIALEAH. FL 3307 _HIALEAH.FL 33012

ALFICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{‘The Limited Linbility Company cannot scrve: as its own Regiscered Agent. You tnust designuie an individual or

angther business ety with an active Florida regiatration.)

Thes name pnd the Florida street address of the registered ugent wie;

FREDDY PEREZ FARINAS

Name
.30 W56TH ST
Florida streel adiress {P.0. Box NOQT acccpiable)
i HIALEAH FL 33012
Cily State Zip

Having been numed as registered agent and to aceepl service of pracess for the above stuted limited finbility compuny a1 the
place designated in this certificuic, 1 hereby accept the appotniment as reyistered agent and agree to aci in this capacity. 1
further ugree o comply with the provisions of wll statuteygelating 19 the proper and complate performance of my dlies, and 1

am fanitior with and accepi the abligattons of my pas as provided for in Chaprer 605, F.5..

Fﬁm)qgcm's Slgnature (R E(jEJTRED)
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ARTICLE fv-
Fhe painc snd address oF each person authorized 1o manage and control the Limiled Eiability Company:
Titles Namo gnd Address;

YAMBR" = Aulhorized Member
"MGRY = Manager

_AMBR FREDDY PEREZ FARINAS
_SQ W 88TH ST ) .

(Use attachment if necasaary)

ARTICLE V: Effective dute, if ather than the date of filing: __ 08-15-2022 A{OPTIONAL)

(t an effechve dare is listed, the dwte must be specific and cannot he more than flve business days prior to or 80 days after
the date of filing.)

Nute: [fthe date inserted in this block does not meet the applicable stututory filing vequirement,
the document's effective dale un the Department of State's rucurds,

this date will nut bo listed ng

ARTICLE VI: Other provisions, if any,

— NiA .
Fa\ - I -
REQUIRED SIGNA'I'Um("
¢ -
s Siguasurdfof o moWber or an suthurized represencative of 3 member.

This documentfs execntdd in secordance with section 605.0203 (1) (b), Florida Statuies.

Tamy uware thal arzy false informalion submitted in 8 docusient 1o the Deparniment of Swip
constitules a thicd degree felony as pravide:) [or in s.817.155, 7.5,

FREDDY PEREZ FARINAS o
Typed or printed nanwc of'signee

Filipg Fees:
§125.00 Filing Fee for Avticles of Organization and Designation of Registered Ageut
3 30.00 Certifled Copy (Optlonal)

§  5.00 Certificate of Status (Opélongi)
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