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COVER LETTER

o
T:  New Filing Section A ATE R { i .::‘/ vl
: Li X R T R & B
Division of Corporations AV AP I & £
SURIFCT: EA FAMILIA AUTO TRANSPORT LLC
Name of Limited Liability Campany T
The enclosed Asticles of Organizalion und fees) avc submitted for filing.
Please retum all comespondence concerning this malter Lo the tollowing,
First Name: GERARDO (2) Last Names: BLANCO PERAZA
Numge ol Person
LA FAMILIA AUTO TRANSPORT LLC
Firm/Company
26700 SW 142N AVE APT 106
Address
HOMESTEAD, FL 33032
Ciry/Stare and Zip Code
GRTRUCK | 7@YALIOU.COM =
————————————— . — o ~J
E-mail address: (to be used for future annual report notification) - i 3
] v
Lior further informalion cancerning this matter, please call: . "']_ o
DRI SC B
- : 4
Gerardo Blanco Feraza at (305 y 5065830 S
— e PR ':_: 1““’;
Name of Person Arca Cude Daytime Telephone Number oo
(43 ]
. [ ;
Enclosed is a cheek for the following anwount: ;
= §(25.00 Filing Fee EL$130.00 Viiing Fee & 15155.00 Filing l'ee & B15160.00 Filing, thee,
Centiticate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed) Cuertified Copy
(additional copy is enclosed)
Mailing Address Streel Addresy
Nuew Filing Scetion New Filing Section Division :
Division of Corporations ‘The Centre of Tullahussee
P.0O. Box 6127 2415 N. Monroe Strect, Suite 816
Tallahassee, FL 32314

T'altabassce, FL. 32303
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Lo Tailia Aubo Transpeet LLC

{Must conlsin the words “Limited Linbiltty Company, * LLC o "LLC™)

?E’I;:::I:‘g]:dd‘::f::’(;\ln_(.t address of the principal ofTice of the Limited Liability Company i
Principat Office Address: Mailing Address:
2600 SW [nd AeHle 2700 SWTL2nd e #10(,
fomeStead, FL 23032 HaveStead, FL 32032

Registered Apent, Registered Office, & Registered Agent®s Signuture
(The Limited Liaghility Company cannol serve a5 jts own Registered Ageal. You must designale un individual or

ARTICLFE N -

another busimess entity with an active Florida registration. )

The name and the Florida street addresspt the registered sgent are:

e CArd
267100 EH‘ZM mfc#i/o ’
Hovvxeb 2od FL 550%2

Having beent named as vegistered agent and 1o aceept serviee of pracess for the above stated linisted liability company at the
ploce designuted in thiy certificate, [ hereby accept the appoinment as registered agent and agree to act in this capacity. |
Sinther agree to comply with the provisions of afl stutules reluting to the proper and complete performance of my duties, and |

am femiliar wich and aceept the ablipations af my pasition ux registered agent as provided for in Chapter 603, F.N

" Registered Agent's Signature (REQUIRFD)
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The name and address of each person authotized fo manage and control the Linured Liability Company

ARTICLE V-
- Authorized Member A _ \
Gerardo Blaneo (/e,_ra“z.c?a

“AMRR"

CAVBE [¢
267100 SN HZad Ave F 106
Me Sz, T D037

(Lse attachment if necessary)
ARTICLE V: Effective dulc, iV other than the date of filing: I i D| )%27 (OPTIONAL)

{II'an effective dale is lisled, the date must be specifle and cannol be more Lhan live busiress days prinr to ar 90 days after

the date of filing.)

Noie: 1f the date ingerted i this block does not meet the applicable statutory (Uing requiveinenls, this dite will not be listed as
the document’s effeeiive daie on the Department of State’s records

V1 Other provisions, ifany

REQUIRELY srcNA'rvfik:
Signalurcofla meniber or an autfmnzcd recpresentalive of a member

'1 his document is execuied in accordance with section 6050203 (1) (b}, Ilorida Statutes.
I am awarc that any false information submitied in a document to the Departiment of State

constitutes a third depree teloT as provided for ins.817. lﬁ‘iﬁ
2V QYo YlanCo Verdqzo
Typed or printed name of signee ) r\:'::s

¥iline Fees: ‘

$£125.60 Filing Fee for Articles of Organization and Designation of Registered Agent - - o
30,00 Cerrified Copy (Optivnel) oo :\’_; .......
TR L,

I
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$ 500 Certificate of Status (Optional)
o
~o



