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COVERLETIER
T New Filing Seciion

Division of Curporativas

SUBIRCT: ROSADO A TRANSPORT LLC

Nupwe of Limited Tiability Company

The enclosed Articles o Organization and fee(s) are submitied for filing,

Phaase et alt correspondense cancerning this marter to the following:

ADALBERTO ROSADO

Namme of 'erson

ROSADO AL TRANSPORT LLC

J"irm/(.'t)mpu.n ¥

2009 SW 23RD TERRACE

Address

MIAMI TFL 33145

(.‘ii)-'.'f'Slulu and Zip Code %

ARQSADOYI@Y AHOO.COM -

E-mail nddress: {to be used for future amal report natification) =2

!

Far Turther inlonmation concerning this matler, plesse call: =

-0

. 0=

ADALBERTO ROSADO at (786 ; 116-8138 R

Name of Penon Aren Code Daytime Telephone Nuimber a = g

Enclosed 15 4 check for the following umount;

s 125.00 Viling lee I8130.00 Filing, Fee & Li$155.00 Filing Fee & LI$1aD.0n Filing Fee,
Certificate of Slatus Certificd Copy Certificate of Starus &

{additional copy is vackosud) Certified Copy
(additivnul copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Division
Mivision of Corporations The Centre of Usltuhassce

P.0O. Box 0327 2415 N, Moaroe Stieet, Suite 810

Tallahessee, 'L 32114 Tallahassce, L 32303
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ARTUT RS OFCRCANIZATION COR FLORIDA LIV TED LIAILIY COAPANY

ARTICLE | - Nawe:
The name of the Limiied Lisbility Company is:

Roaacto /l\ (NSO RT LG

(Must contain the words “Limited i.mhlllly(,ump.m_‘,', L ar "LLET)

ARTICLEI I - Address:
The mnailing address nnd steeet address of the pricerpal office of the Limited Liability Copany is:

Principaed Office Address: M.ﬂhu;- r\d:lu.ss

:ﬂlq S\\} /))‘“-[P(L/ /)lf,){ < ”/’ [t)f

ARTICLE 11 - Registered Agent, Registered Oftice, & Registered Agent's Signature:
(The Linuted Liabiliry Company cannot serve as irs own Registerad Agent, You must designate an individual on
another business entity with an active Florida registration.)

Tlhe naine and the Florida street address o f

HLTBz Rosad

2064 SN 22l _Z{%ifr‘r""

Flontn street addvess (0. Rox NOT ~creptnhle)

Vi, B32 ILf\

Chly Stule

Having been named as registored agent and 1o accept service of process for the above stated timited liability company ol the
place desivaated w ihis certificate, Lhereby aceept the uppoiniment us registered ayent and agree fo aof in this capueity, !
Jirther agree 1o comply with the provisioas of all statuwtes relaiing fo the proper and complete performance of iy duties, and |
am familiar with and aecept the obligations of my pasition ay rr_f_qr'.yfm'm‘ agent ax provided for in Chapter 603, F.8.

P

.f"l;{c'gi.\'l::l'cd Ayenl’s Signature (REQUIRED)

Il

(CONTINUED)
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ARTICLE V-
The naine and address of each person antharized o manape nad control the Limised Liability Company:

[ 'I“E' b"ll!ll .]"“ H““'ESS'
"AMBR" - Auithorized Memher

%nz fetal he )5 /{u Sagle
267 N Q%rri T{’& ¢
s, FU33/8y

(Use aliachment if necessary)

i
ARTICLE V: Eflective dare, if other than the date of Ailing; O L/_/( //) .% AOPTIONAL)

(I an eMective date is listed, the date wust be speciibe sinl cannnt be n{orc tlmfl five business days prior o or 9 diyv alier
the dale ol {iling.)

Note: If the date inserted in this block docs not et the applicable statutory filing requirements, this dte will nut be listed by
the docwinent's effsctive date on the Deparmment of State’s records,

Alt'l'l%jl[ 1: Other provisions, if any.
{ ¥

REQUIRED SIGNATURE:

P ‘,‘(
‘< RS
’ . ‘, - o

blg,ualur}(ol a’‘member or nn authorized representative of a member,
!Ius document s executed in accordance with seetion 6050203 (1) (b), Plorida Staiutes.
I am awire thal uny lalse informstion submmiited in a documem to the Depritment of State

consiitutes a third de cchl ny e provided for in 85,48 z
7 2l i ¢ odete. .
i

ypccl br printed name of signee

iye N\
v '

$125.00 Riling Fee o Articles ol Organizalion and Designntion of Registered Agent
$ 30.00 Certified Copy (Optinnal)
§  5.00 Coertificate of Status (Optionl)



