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COVER LETTER
TO:  New Filing Section

Division of Corporations

CYT Tronsport LLC
sUBJECT:

Manw af Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submutted far Hling.
Please return all correspondence concerning this matle 1o the Tollowing:

Gemma Duante

Name of Persoun

Uliimate Trucking Serviees LLC

Fum/Company

108 Coconut U

Address
Tampa, FI, 33019

Cinv/Stzte and Zip Code
gduartensgzgmail.com

N =-q-,J‘
ZO L id I STARN peh

F-mail address: fio be used for fanure aneakal repoet notification)
For turther infurmition canceming this mauer, please eall:
Giemuma Duarte 13
AL )]
Arva Cude

RIN-1214

Nume uf Terson

Dayiime Telephone Number

Enclosed is a cheek Tur the followiag amount:
512500 Filing Fee 813000 Fiking Fee &

Z8135.0n hhng Fee &
Centificate of Staius

[JSi60.00 Filing Fee,
Ceriticd Copy Certificate of Status &
Czrtified Copy
(additional copy s enclosed)

(aulditional copy is enclosed )

Mailing Address

Street Address
New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassce
[0, Box 6327 2415 N Manrae Strect, Suite K10
Tallahussee, FL 32514

Takahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA TIMTUED LIABILITY COMPANY
ARTICLE I - Numnc:

112200319621 3

The aame of the Linuted Liability Company is:
CN'T Transport 1L1LC

-

(Must contain the words “Limited Laghility Company, “LL.C7or TLICT)
ARTICLE I - Address:

The wailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:
1645 Wallace Manar Blwd
Winter Haven, FL 33580

FGa43 Wallaee Manor Rivd
Winter Haven, FL 33880

ARTICLE ITI - Registered Agent, Repistered Office, & Registered AgenCs Signuature:

{The Limited Lighifity Campany cannat serve as its own Registared Agent. You must desigiate an individuad o
another business cutity with an active Florida registration.)

The namie undd the Florida streel address ol the registered agent are:

s

Caurlos Manuel THaz Tora 1

Name o

[T

1545 Wallace Manor BRiwd m

Flovida street address (0.0, Rox NOQT aceeprable) ’E

e

Wintler Ha\icn FIL. 33880 &
City Stula

Lip . e
Fiaving heen ramed as registered agent and 1o aceepi serviee of process for e ahove stated limited liahilioy company al the
phice desianated in this cortificaie, Hiereby aceept the appoinmieni as evgistered agent and ugree iv actin chis copucity, 1
Surther wgree io comply wirk the provisions of afl staintes refating 1o the proper and complete pecfurmance of my duties, und |
ani familiar with and acoeps the obligurions nf My pogition: s rregi.ww-._-dugrm: i ;vm‘i.‘."wfﬁ;r' i Chaprer 113, F.S..
DocrSagned by

(e S maMiel, Nz Tore

DELIFE i)

DIECNES

Registered Agent’s Sunamre (REQUIREDY

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized W manage and controd the Limited Liability Company:
]-. I , N‘"J“ ."]ﬂ !ddcgssl

“AMBR" = Amtharized Member
"AMOGR™ = Manager

MGR Cartos Mapuel Diaz Toro
1645 Wallace Manor Bhwl
Winter Haven, FL 33350
r:;
)
~o
e
3
j i -3
(Uise attachiment if necessary) - 1
ol
ARTICLE V: Efteetive date. it other than the darc ot filing: AGPTIONAL)

(If an effective date is listed, the dute must be specific sod cunnot be mare than five business duys prior to or 0 duy: afier
the dare of filing.}

Note; 1 the date inserted in this hlack daes not imeet the apphcable statutory filing requirements. this date \uil 0ot hc’tlxttd a8
the documen:’s effective Jdate on the Departmen: of State’s records. 3
ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURF: DocuSsgned by:

UIKUPS MAMIEL DUE TR

blgnawrc of a member on ’l!l authon’n.d repr csentative of a member,
This docwnent is exceuted in acvordaney with section 6030203 (1) (). Florida Stuutes

[ am aware that anv false information submitted in a dogumens o the Depariment of Srate
constitutes s third degre felomy as provided forin s 817135 F.8

Carlos Manuel Thar Torn
Typed ur printed tame of signee

|| ililljj I- -ll:-
S125.00 Filing Fee for Articles of Organivation and Designatinn of Register vd Agent
S 30,08 Certified Copy {Optional}

% 5.00 Certificate nf Starus (Optional)



