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COVERLETTER

O New Filing Section
Bivision of Corparations

JET CARGO LOGISTICS LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articies of Organization and {ee¢s} are submitied for filing.

Please retume ali correspondence concerning this imatter 1o the foliowing;

JESSICA TORRES

Name of Person

TAX CARE CELEBRATION

Finn'Company

1400 NW 107TH AVE STE 203

Address

SWEETWATER FLORIDA 33172

Citv'Sate and Zip Code
JESSICA. TORRES@TAXCAREINC.COM

E-mail address: (1o be used for future ammaad report notilication)

For funiber information concerning this wuter, please call:

JESSICA TORRES 786 845-8854
at{ }

Name of Person Arey Code Dawtime Telephone Number

Enclosed is a check for the follewing amount:

W 512500 Filing Fee CIS130.00 Filing Fee & [28153.00 Filing Fee & IS 160L00 Filing Fee.
Certificate of Stutus Cenificd Copy Certificaic of Staws &
{addiiional copy is enclosed) Certified Copy

{additiond copy is enclosed)

Mailing Address Street Address

wew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Taltlahassee. FL 32314 Tallahassee. FILL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limdied Liability Company is:

JET CARGO LOGISITICS LLC

{Must comtain the words “Limited Taahility Campany. “L 1L C 7 or O™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5250 NW 84TH AVE 5250 NW B4TH AVE
APT 614 APT 614
DORAL FLORIDA 33166 DORAL FLORIDA 33166

ARTICLE I11 - Registered Agent. Registercd Office. & Repistered Agcat’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agem. You must designate an individual or
another business entity with an active Florida registrution.)

The nane and the Florida sireet address of the regisiered agent are:

JORGE RAFAEL MONTERQ LIRIANO
Name

3250 NW B4TH AVE APT. 614
Florida strect address (P.O. Box NOT ucceptabled

DORAL FLORIDA 33166
Ciy Stne Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liabilin company al the
place designated in this certificate, T herebv aceepr the apponiment as registered agent and ugree o act in this capaciry. |
Surther agree to comphy with the provisions of all statntes relating to the proper and complete perforance of miy duties, und |
ani feuniliar with and accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5..

Clorge fadned Wontare [ orvans

/ ¢ Registbred Ageni's Signature (REQUIRED)

(CONTINLED)



ARTICLE I'V-
The name and address of each person authorized o manage and controd the Limited Liability Compuny:

Title; Nanie and Address:
"AMBR" = Authorized Member
"MOR" = Manager

MGRM JORGE RAFAEL MONTERO LIRIAND
5250 NW R4TH AVE, APT 614
SWEETWATER, FLORIDA 33166

(Use attachment il necessany)

ARTICLE V: Effective date. il other than the date of filing: AOPTIONAL)
(I an cffective date is listeds the date must be specific and cannot be mire than five business dava prior 1o or 90 days afler

the date of Bling.}
Note: 11 the date inserted w this block docs not meet the applicable statutory fiting requiremciis, this dage will not be listed as

the document’s effective dme on the Depanment of Stite’s records.

ARTICLE VI: Chher provisions, if any,

REOLUIRED SIGNATURE:
-
Qorge Ladacd Wontane Lirvane ==
Signaturgidf a #ember d/an authorized represe ntative of 4 member, = - = 4 -
This document 1s cxecated in gccordance with section 6050203 (1) (b}, Florida S[’llulcs -j’:'; ._
| am aware that any false information submined in a document o the Depuarunent nfSl.m f .
constites a third degrec felony as provided for in s517.155, F.S. Ml ce )
~
- ]
JORGE RAFAEL MONTERQ LIRIANO e} §
Typed or printed name of signee - - - L
Filigs Fres: 5;2 g

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.80 Certified Copv (Optional)
$  5.00 Certificate of Status (Optional)



