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TO: New Filing Section
Division of Corporations

MG Freight Express LILC
SUBJECT:

COVER LEIIER

Name of Limited Liablity Company

The enclosed Articles of Onganization and feetsh are submingd for filing,

Please return all correspondence concerning this matter to the fullowing:

Anibal C Vera-Tudela

AVT Consultants £1.C

Name @i Persan

13538 Village Park Dr Suite 275

Firm/Gompany

Orlando. FL. 32837

Addeess

info@avitconsultanis.com

CitvsState and Zip Code

E-mail address: (10 be used for futur

For further information concerning this matier. please call:

annual report notification)

Ambal Vera Tudela 308 587-6867
at( |
Name of Person Area Cody Dastime Telephone Number
Enclosed is a check for the following amaunt:
S 125.00 Filing Fee S130.00 Filing Fee & SI35.00 Filing Fee & S160.00 Filing Fee,
Certificate of Staws Certificd Copy Certificate of Status &

Mailing Address

~ew Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

{additipnal copy is enclosed)

Street Address

Mew Filing Section
Clifton Building

Tallghassee, 1L 32301

Certified Copy
{additional copy is enclosed)

Livision of Corporations

2661 Executive Center Circle



ARTICLES OF ORGANIZATION FOR F1ORIDA LI

ARTICLE ] - Name:
The name of the Limited Liability Company is;

VMIITED LIABILITY COMPANY

L.Cor"LLCT)

MG FREIGHT EXPRESS LLC
Anany .

(Must contain the words “Limited {.iability Cot

ARTICLE [l - Address:
The mailing address and street address of the principal oftice of the | imited

Principal Office Address:

Liability Company is:

Mailing Address:

14001 FAIRWAY ISLAND DR APT 518

14001 FAIRWAY ISLLAND DR APT 518
ORLANDO, FL. 32837

ORLANDO, FL. 32837

ARTICLE I - Registered Agent, Registered Office. & Registere

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
— 0

another business entity with an active Florida registrasion. )

The name and the Florida streei address of the registered agent are:

AVT CONSULTANTS LLC

I Agent’s Signature:

Name

13538 VILLAGY PARK DR SUITE

275

Florida street address (P.0. Box NOT acee table)
R P

FLORID

A 32837

ORLANDO
City State
Having been numed as registered apent and 1o dUCCP serice :g,r'prm'c.\.i

place designated in this certificate, | herehy accept the PRI (5
Laelyting 1o e

isfered

further agree 1o comply with the provisions of all stianne
am_familiarwith amd aceept the obligetions o v pogltion as rey

th

L

Zip

o

Registered Ape

: signnhic (REQUIRED)

(CONTINGED) \

H

P
()

I
kY T
P
I

en s

NV €~ 933520

374

.
-

92

(iu- the above stated fimited liahility company at the
dixtered agent and agree to act in this cupacity, |
‘a\lpw' and complere perfornwmce of my dutics, and !
BTN /H'r;'-'irl'n'n{ﬁ}r o Chapter 603,15



ARTICLE IV

The name and address of each person authorized to manage and control the 1. imited Liability Company:

Title;
"AMBR" = Authorized Moember
"MGR™ = Manager

MGR

(Use attachment if necessanv)

ARTICLEV: Effective date. if other than the date of filing: 02/03/£023
(If an efTective date is listed. the date must be specific and cannd

the date of filing.)

Note: Ifthe date inserted in this block docs not meet the apphcah

':.i“l N I'! “[E.

MAURICIO GARZON
1400] FAIRWAY ISLAND DR APT 518
ORLANDO, FL 32837

AOPTIONALA

the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, it any,
TRUCKING ACTIVITIES

92: 1KY €-833£202

.

N
{

J J\L \ A

BEQUIRED SIGNATURE:

- 1=
Signature of a membdg or :«{l autho
This document is executed inMeeo/dance with section 605.0201 (1) {h), Florida Statutes.

Fam aware that any fubse information sutymited in a document o the Department of State

ized representative of 3 member.

constitutes a third degree felony as provided for in s.817.155, .8,

MAURICIO GARZON

Tvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 800 Certificate of Status (Optionah

YENE

1 be more than five business days prior to or 90 days after

le statutory filing requirements. this date will not be listed as



