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COVERLETTER

TO:  New Filing Section
Division of Corporations

JION TRANSPORT LOGISTICS 1.1.L
SURJECT:

Nume of Limited Liabitizy Company

The enclosed Articles of Orgunization and fees) are submitied for filing,
Please retum all correspondence concerning this mauer o the following:

ARMANDO VASQUEZ

Name of Person

ARMANDO TAXES LLC

Fum/Company

ST NW HI2TH AVE APT 108

Address

DORAL, FL. 33178

City/Stae and Zip Code
ARMANDO@ARMANDOTAXES.COM

E-mail gddress: (to be used fer future annual report notification)

For further information concerning this matter. please call:

ARMANDO VASQUEZ 305 803-4427
ut { 3
Nune of Person area Code Daytime Telephone Number
Enclosed is a check for the following amount: SR
T ~o
Y2500 Filing bee . S130.00 Filing Fee & LJS153.00 Filing Fee & £35160.00 Filing Feess
Certificate of $aws Cerilicd Copy Certificate of Status &&
(additional copy is enclosed) Certifiecd Copy. | i~
: (additional copy is encldded) "~
] - o
— __-‘—h‘ -
Mailing Address Street Address -__:- - FG
New Filing Section New Filing Section Division =" R
Division of Cerporations The Centre of Taliuhassee e
IO, Box 6327 2415 N, Monroe Streei, Suite 1)

Tallabassee, F1. 32314 Tallahassee, FL 32303
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ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY -
H 22000348515

ARTICLE 1 - Name:
The name of the Limited fiabitity Company is:

TDN TRANSPORT LOGISTICS LLC
{Must contain the words “Limited Liubility Company, "L.L.C." or “LLE™)

ARTICLE I - Address:
‘The mailing address and sireet address of the principal office oi'the Limited Liability Company is:

Mailing Address:

Principal Office Address:

12950 SW 127TH AVE APT 305

12950 SW [27TH AVE APT 305
MIAMIL KL 33186

MiaM! FL 33186

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liabitity Company cannot serve ag its own Registered Agent, Y ou must designate an individual or

another business entity with an active Florida registrution.)
The nare and she Florida street address of the regisiered agent are:

JOSE G, MALAFARINA
Name

12950 SW 127VH AVE APT 305

Florida street address (P.O. Box NQT ucceplable)

Fl. 33180
Zip

MIAMI

Chy State

Having been named as registered agen: and to accept service of process for the above siaied fimited Lgbility company at the
place designated in shis certificate, I hereby accept the appoinimeni uy registered agent und agree (o act in this capucirg. |
further agree to comply with the provisions of all steiwes reluting to the proper and complete performance of my duties. and [
am familiar with and accept the obligarions of my position as registered apent as provided for in Chapier 603, F.S..

) Registered Agent’s Signature (REQUIRED)
Taf
(CONTINGED) —s
‘»/; - -
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ARTICLE V-
The name and address of cack person authorized to manage and control the Limited Lisbility Company:
H22000 34851 5

"AMBR" = Authorized Member

"MOR" = Manager
AMBR DANILSKA 1. GOMLEZ MENESIS

12950 SW i 27TH AVE APT 305
MIAMI. FL 33186

AMBR JOSE G.. MALAFARINA
12930 SW 127TH AVE APT 303
MIAMIL Fi, 33186

MCGR JOSE N GOMEZ HERNANDEY

12950 SW 129TH AVE APT 305
MIAMI FT. 33186

{Usc atrachiment i1 nécessary)

ARTICLE V: Effective date, if other thar the date of filiny: -(OPTIONAL)

(1M an effective date is Bisted, the date must be specific and eannot be more than tive business days prior t or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as
the decument’s effective daie on the Departiment of Siate’s records,

ARTICLE VI: Ollwer provisiuns, il zoy.
ALL AND ANY LAWFUL BUSINESS

~ . o
.- N
o
REOUIRED SIGNATURE: LS
Dam S
AT LN
- 0 [
blgn.t[urc ofa munln. or un autbbrized representative of 4 members” .
This document is exeruled in accordance with section 605.0203 (1) (b), Fiorida Statutezy ¢
tam aware that any false information submited in a documens 1o the Departmcm of Slate~ ‘
constitiles a third degree felony as provided for in £.817.1535. 1.5 R f\)
25T e
DANIUSKA J.. GOMEZ MENESES T

Typed or printed name of signee

i
$125.00 Kiling Fee for Articles of Organization and Designarion of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



