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COVER LETTER

TO: Repistration Section
Division of Corporations

BRANMITRANS LLC
SUBJECT:

Name of Limitedd Liability Company

The enclosed Articles of Organization and Teets) are sebmited sor iiling.
Please return all correspondence coneerning this maner 0 the nllowing:

MIGLEL A, COCA AGUILERA

Name oi Person

BRANMI TRANS 1.1.C

FirmCompany

390 WSt AV @1 27004

Adddress

FEIALEALL FL 33012

CirviState and Zip Code

E-mail address: {10 be used {or fuiure apnual report notification)
For further information concerning this nuater. please el

MIGUEL A COCA AGUILERA TR TRY-DA03
ald )

Name of Person Area Cade Danviime Telephone Number

Enviosed s a cheek for the fullowing amouru:
SI 35,00 Filing Fee iSl?-.U.OU Filing Fee & C135.00 Filing Fev & ] S160.00 Filing lee,
Centiiicate of Satus Centifted Copy Centificaie of Stas &
{additionzal copy i cnctosedd Cenitied Cops
Padditonal capy s encloseds

Mailing Address street Address

New Filing section New Frling Section

LAvizivn gl Cur ot ations Lavision ul e poltiona
PO Box 6327 Clifion Building

Tullubussee, FIL 32313 2661 Exceutive Center Clrcle

Talluhassee, F1L 22300

Hooedd3qis

From: Snk Genzales
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ARTICLES OF ORGANIZATTON FOR FLORIDA LINTIED LLABILEIY COMPANY

ARTICLE - Name:
The nume of the Limited Liabiliss Company is:

BRANMI TRANS LLC
(Must end with the words “Limited Lisbility Company, "LL.C o LECT)

ARTICLE i1 - Address;
‘FThe mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
SAMEL ADDRESY

3OO0 W ESth AVE 127000

HIALEAIL P 23012

ARTICLE HI - Registered Avent, Registered Office. & Registered Agents Signature:
{ The Limited Liability Company cannot serve as its oun Registered Agent. You must desigeae s individual or

another business entity with an active Florida regisiradoen.)

The name and the Florida street addiess of the registered agent are:
MIGHEL AL COUA AGUILERA

Narnw
36YU W Isth ANVE #127009
Florida sieeet addeeas (PO, Bos XQT aceeplable)
HIALIZATI 1. ERII
State Zip

Cin

Heving baen ramed as reivteree agent arid 10 aecep Seevice of process for the above siaicd limied fabiling company at the

place designeted in this cestificate, Therehy aceept the appointment ay registered agent and agred to act drisuy capacine
Surther wgree t compiy with te gravisions of oll statutes relating (0 e proper and conplete performance of my dtieos, uned 1

am girmitieo widh ened cecept e ehlivations of my prosiliont g registereed dgent o provided far i Chapter G031
“f
77 -

1
S

Regifteted Agent’s Signature (REQUIRED

{CONTINGED
)v
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ARTICLEIV-
Phe name and address of each persen authorized 1o manage and control the Limited Liabitie Company:

"AMBR" = Authorized Member
"MGR™ = Manuger
AMBR

MIGUEL A COCA AGUILERA
3600 W I8ih AV 5127008
HIALEAH, L 330182

(Use attachment il necessan

ARTICLE ¥V Effective date. iU other than the daie of tiling: 03/15:2023

AP TIONAL)Y
{If an effective date is fisted, the date mast be specific and csxnnot be moee than five bosiness days prioe to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the sppheable statwory filing requirements, this dale will not bu listed as
the document’s eifective date on the Department af Suate s records,

ARTICLE Vi Other provisions, if any

ANY AND ALL LAWFUL BUSINESS

REOUIRED SIGN VT URE:
S
_J,-,//}f"
f,/

Signuture of a member or an authorized representative of a member,

This document s exceuted in accordance with seetion 6035.0203 (1) (b}, Florida $tatues.
I am aware that any false intormation submitted in o document to the Department ot State
constitutes a third degree telony as provided tor in s 817,185 F .5,

MIGUEE A COCA AGUILERA _

Typed or printed name of signee

I.n‘” " 1.'!.i.§-
S1X5.0M Filing Fee for Articles of Orgsnization and Designation of Registered Agent
§ 30.00 Certified Copy (O)tional)
s

S0 Certifieate of Status (Optional)
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