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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

CAPITAL CONNECTION, INC.

SUBJECT: MTS LOGISTICS, LLC
Ret. Number: W22000104945

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. N

One or more major words may be added to make the name distinguishable from = - P
the one presently on file. ._

The document number of the name conflict is P18000088548. ~ s
N
If you have any further questions concerning your document, please call (850) ,_ ~
245-6052. o
Summer Chatham -
Regulatory Specialist 1l Letter Number: 922A00018132
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite [+ Tallahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 -« Fax (850)222-1222

MTS LOGISTICS, LLC

Signature

Requesled by: SETH

08/12/22

Name Date Time

EERREERE RN,

Ariof Ine. File

LFD Purinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolulion / Withdriwal
Annual Report / Reinstatement
Cerl. Copy

Photo Copy

Certificate of Good Standing
Centificate of Siaius
Certficate of Fictitious Name
Carp Record Search

Officer Search

Fictitions Search

Fictitions Owner Search
Vehicie Search

Driving Record

UCC 1 or 3 File

UCC || Search

UCC [! Retrieval



COVER LETTER

TO: New Filing Section
Division of Corporations

MTS Logistical Solutions, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted ler Aling.

Please retuns all correspondence concerning this matter 1o the following: .
|

Lauren Llorca L2

G

Name of Person —

~1

EPGD Attomeys at Law, P.A. -

Firn/Company il

i |

T77 5W 3Tth Ave, Suite 510

Adidress

Miami, FL 33135

City/State and Zip Code

fuuren@eppdlaw.com
E-mail address: (Lo be used for Juture annual report notification)

For funther information concerning this matler. please call:

Lauren Liorca 786 B837-6787
at{__ H
Namme ol Person Area Code Duvtime Telephone iNumber

Enclosed is a check for the following amount:

Sllﬁ.DO Filing Fee DSI30.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Stalus &
Certilted Copy

{additivnal copy is enclosed)
{udditional copy s enclosed)

Strect Addiess

New Filing Seciion

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallshassee, FL 32301

Mailing Address

New Filing Sectien
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

i



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namc:
The name of the Limited |iability Company is:

MTS Louistical Solutions, LLC
{Mustcentain the words “Limitled Liability Company. “L.L.C.." or "LLC.™)

ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Muailine Address:

Principal Office Address:
2300 WV B4th Street 2300 W Edth Street
Suite {01 Suite 101 o
Hialeah. Fi. 33016 Hialeah, FL 330106 -
¢ -
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: _\' ?
(The Limized Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or .
another business enlity with ai active Florida registration.)
-
£~

The name and the Florida sireet address of Lhe registered agent are:
L

EPGD Attorneyvs at Liw PA.
Name

T775W 371h Ave. Suite 510
Florida street address (P.0. Box XQT acceptable)

Miami FL 33133
City Siate Zip

Having been numed us registered ugent and (o aceep service of pracess Jor the ahove sieed limited liabitiy compaim: af the
pHace designene in this certificore, 7 hereby aecept the appaintment uy registered agent and agree fo aet it thix capacity. |
Surther agree i comph witl the provisions of ull stawies relaring o the proper and complete perfornemee of my duties, ond
am fumiliar sith end accepr the obligotions of ny: position as registered agent ay provideed for in Chapter 505, F.8.,

O GhoeaDiboce

Regdstered Agent's Signature {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized 1o munage and control the Limited Liability Compuny

Same and Address:

Titlg
AMBR" = Authorized Member
"MGR" = Manager
MGR Marr Holding Enterprises Comp
2300 W B4ih Sireet, Suite 100
Hialeah. F1. 33016

(Uise alachment if necessary)
(OPTIONAL)

ARTICLE Y Effective date, if other than the date of filing
{IT an effective date is listed, the date must be specific and czanot he more than five business davy prior to or 90 days after

the date of filing.)

Note: [fthe dute insered in this block does not meet Lhe applicable statwory liling requirements. this date will pot be Bsted as
the document’s effective date an the Deparument of State’s records

ARTICLE VI Other provisions, ifany,

ﬂ%f/%’ o
Signature of a member or an authorized represeatative of o member,

This document is executed in accordance with sectian 605.0203 (1) (bl Florida Statnies.
um aware thal any false information submitted i a document to the Department of Siale

constitutes o third du..rcc lelony as provided for in 5817135, F S,

Daviei Marrern
Typed or printed aanie of stgnee
['i iu(' t-cn: -
5125.00 Filing Fee for Articles of Qrganization and Desisnation of Resistered Azent
5 30.00 Certificd Copy (Optional)

S 5.00 Certificate of Status {(Optional)



