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Division of Corporations
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Account Name : LICENSES & PERMITS LLC
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Phone : (385)226-872:7
Fax Number : (305)226-8767

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

fil 8:55 ]

b

G FLORIDA LIMITED LIABILITY CO.
. AALOGISTICSLLC

[(;crtiﬁcane of Status " 0 |
Certified Co | 0

age Count
[Estimated Charge | $125.00

G1 4382202

0227

(7

9€ h WY

Electronic Filing Menu  Corporate Filing Menu Help



FAN P.002/005

-08/15/2022 20012

COYER LETTER

AAY Tvanseoet Lo lsﬁcéuc

"Name of Limited Lisbility Comgpany

TO:  Now [ling Sectisn
Division of Corparations

SUBJECT:

The anclosed Articlet of Organization and fes(s) are submited for filing.
Please return all correspendance conceming this matter to the Sllowing:

Locia Extello

MName of Person

Lienges & Peemdx Llg

Firm/Company

VB0 _wiest FIoGler Shrges ke 1J4

WMiami, Florida 33144

City/Stete and Zip Code

ACrv2. Actyote ® graa, | .Co 7

E-mal address: {12 be used for frtubd anaual report potifieation)

For further infornution concerning this matter, pleage call;

Lova Etella . goy , 72 8%

HName of Pergom Area Cade Daytre Telephone Number

Bnclosed ix a check for the {ollowing amount:

125.00 Filing Fea D3130.06 Piling Fee & [1$155.00 Flling Fee & 0s160.00 Filing Fee,
Certificate of Statys Certifizd Copy Certificatn of Stan:s &
(edditiona! copy is ontlosed) Certified Copy
: {edditional copy it exclosed)
Mnfling Adgress Street Addresy
New Filing Section New Filing Section Division
Divitlon of Corporations The Cenire of Tallahassse
P.O.Box 6317 2415 N. Monroe Street, Suitc 810
Tallahassee, F1. 32314 Taliahtssee, FL 32303 :
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ARTICLES OF DRGANZA'HGNFURFLORIDAIMIE)UABIIEYCOMPAM‘

ARTICLE - Name:
Tha name of tho Limited Liability Company im

AAT Transfoet logishes Lie

{Must contain tirc words "Limited Liebifity Company, “L.L.C." or "LLC™

ARTICLEIT - Address:
The maiting address and street addrers of e principal office of ihe Limited Liability Company br:

x;mgmmrg;mdgm: i dd H
491 sw gsav ﬁn g}w ?zs' arvé
—hamy, 3 FITH ¥ i, EETTY

ARTICLE I - Registernd Agent, Regltared Office, & Nogistared Agent's Sigoators:
{The Limiled Lisbility Company eunnat serve ag Its own Registered Agent. You mugt designats an indlvidual or
znother buslness catlty with en aeve Elocida tcgistration,)

The nama snd the Flacida street acdrogs of the repisterod agent arg;

Leshie tamelas Cuerto
491 sw g5 awe

Flarida sirest addrexs (P.O. Box NOT seccplable)

Mudme, L 33S~

Cley Stwre Zlp

Having basn named as regiziered egens and 1o accept service of procsas for tha above siated limited liatillty company af the
Place designated in this cortificais, I hereby accept the appolitment ay registered agent and opres to act iy thiy copactly. /
Jurther agree to comply with the provsions of all riattes refating 1o the Proper end coinpixta performance of oy duting, and |
am famitfior with and occeps the obdliguiions of my position as reglsiered agemt e provided for in (hapier 605, F.5.

Lty

"Registored Apsor's SIBMWQWRED) -

(CONTINUED) |
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2013

"AMBR" = Auilorized Member } '
"MGR" = Manage: L melas Q,Léf ')LO
—K7 ] e ey IV A—

.—*————__ —
—_——
(Use attachment ifpecestary)

ARTICLE V: Effoctive date, if other haa tha dare offiling: (OPTIONAL)

(If on effective datn y Listed, the dnre must be spacific and capmot be more than five business dayy Prier to or 90 dayaafter

Notg; ifthe dare inserted in this block doas a0t moat the applioabla statuory filing requirements, this dats will not De fizeed 2y
the document’s effectivg data on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: ;é i!

Sigoatues of & momber or an suthorized reprosentative of o mambor.
Thir doonment iy executed in socordanco with section 605,0203 {1) (b), Flerida Statutes,
Lnan mware that agy fhiss formation pubmitied in o decumentto the Departen of Statn
cotutitutea a third degroe falony as provide Brins8i71.155 2.8,

(&She L ameluS Puorts

Typed or printed sanp of signee

Elling ['res;
5125.00 Rlling Fes for Articles of Organixation and Designatisn of Ragivtarod Agent
$ 30.00 Ceriified Copy (Optiona]
¥ 500 Ceriiflcata of Statys (Optional)
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Septamber 9, 2022
FLORIDA DEPARTMENT OF STATE

LICENSES & PERMITS LLC Drvision of Corporations

’

SUBJECT: AR LOGISTICS LLC
REF: W22000114256

Wa racaived your electronically transmitted document. EHowever, the
document has not baen filed. Please make tha following corractions and
refax the complate document, including the electronic filing cover sheat.

The name dasignated in your documant is unavailable since it is the same

as@, or it is not distinguishable from the nama of an existing entity.

Cne
the one presently on file.

If you have any further quaations concerning your document, pleaaa call
(850) 245-6052.

FAX -Aud. #: E22000305295

KAIN COSTELLO
Letter Numbar: 922A00020102

Ragqulatory Specialist II
New Filing Section

U

P.005/005

or more major words may be added to make the name distinguisghable from

-

K ART Tranpoct Logishes (Le
&

P.O BOX 6327 - Tallahassee, Flonda 32314
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