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COVERILETTER

TO:  New Filing Sectinn
IYivisiun of Corporations

LESTEF TRANSPORTATION LLC
SURIECT: _

The enclosed Awticles of Organization snd fee(s) wre submitled for filing.

Please relusn all correspomdence cancerning this marter 1o the fallawing:

FHEST NAME T.RSNIER (2) LAST NAME BEL.TRAN MARTIN

Name aof Mersan

LESTEF TRANSPORTATION LLC

Firm/Company

39038 BESS RIy

Addreas

TACKSONVILILE, F1. 32277

Ciryrsime and Zip Code
LUSNIERES@GMAL.LOM

E-muil addiess: (1o be used or [uture snoual report notilication)

For lurther Informntion concerning this matter, please call:

LLESNTER 186 ED356K7
VUV | SR )
Name of Purson Arca Code Dnytime Telephone Nuniber

Enclosed i< a cheek for the following amount:

&i 125.00 Fling Fee QS 130,00 Filing Fee & 035155.00 Filing Fee & C5160.00 Filing Fee,
Certiticnic of Sinlus Celilicd Copy Cenificaie of Status &
{additinnal copy is enclased) Certified Copy

{nddilivnu! copy 15 vnctosed)

Muillng Address Street Address

New Filing Section New Filing Seclion Division
Division ol Corpurationy The Cenire uf Tallabuysee

P.0. Box 6327 2413 N, Moorge Streel, Suite 810

Tailafiassee, FL 32314 ‘Tallahnssee, ¥, 32303
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ARYHRS OFDRGANIZATION FOM YD RIDA TIMTTED LIABTITV COMPANY

ARTICEE | - Nane:
Tie agme o Ihe Limited Liability Company is:

... LESTEF TRANSPORTAMON LLC N

T {M-l;; cumm’r; the wnlds-"‘zin;ill:d Liulhlity Campuny, 'J,L.(_—_'.'T); “LILE")

ARTICLE 1Y« Address:
The mailing sideess 0 sireer address of Uie principnl olfice of the 1 insled Liability Conguny 152

Principnat Office Addves: Aiutibng Afldrcas:
..3008 BESS RO e _SUOSBESSRD
JACKSONVILLE FL 32277 L JACKSONVILLE, F1. 32277 B

ARTICLIC 1 - Registored Agent, Heglstored COftce, & Reglsiored Agent’s Slgnature:
(The Limited Linbility Compnny connot serve ag its own Regisiered Agont. Y au nwst designate an Individunl of

anotiier buglyess entity with an aetive Flurida 1cgishation.)

The swme nid the Flovida sircet uddress of ihe registered apant are:

Nate

J808 BESS RD

Florih girectmdihicss (P.O. Box NOT scuepiable)

JACKBONVHLE _ FL w27
City Stute Zip

Having bevn named as vegistored agent und tn aceopt service of proces far the above stated limbied Nahifi ty conmpany it the
plice dexignated bt this centificase, [ heveby accept the appointment os regisiered agen and agres 1o ded in thls copacily. |
Juribier agree to comply with the provistens of alf stautey relating to the pragrer and complete performonce of my duties, and [
wins forrmiltar swith umd accept the abligations of iny pavihon as registered agend us provided for in Chapter 603, F.58.

Registored Agent's Sighalne (KOQUIRED)

(CONTINUED)
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ARTECLE 1Y
The neme and address ol coch pemnn sadurized (o nnmge wig conirol e Limitcd Lisbidiny Company:
"AMBRY = Aulhorized Member
"MOGRT = Mannyer
AMBR _LESHIER BELTRAN MARTIN
BUOEBESSROD . .
SACKBONVILIE FE 32277 e
(tse amaclunent it necessnry)
AWTICLE v Effecavadate, it other than the dute of Aling: _______ 06-28-2023 _  (OPTHINAL)

(EF mn effective daie 1s Hsted, the dute muyt be spepifie nnd cannot be move thia tive business days priov 16 or 90 days aficr

the date of Alinp.)

Nota; 11 the dale inserted o this block deos nor meat the applizable stannary filing requirernients, tits dute will nol bo listed os

the document’s effective dnte on the Eepartment of State's yeconds.

ARTICLE V1: Other provisions, ifwny.
- ANY AND ALL LAWFUL BUSINEES

. REOQUIRED SIGNATURE:
’

B e e R e T
Signature of & member or an authorized representative of 2 member,

Thin dicmnent 13 execnted in sceordancs wilth seclion 605.0203 (1) ¢b), Florida Slatures.

| s awnre thas aoy dddse information suhuniited i a docmnent W the Departiment of Sinte

cinsiies a thind degree febony as provided for in s RE7.155, FS,

LESNIER BELTRAN MARTIN
Typed or printed name of vignce

§125.00 Filing Fee for Actictos of Orguntsation and Designation of Reglaterod Agent
$ 3000 Certificg Copy (Optional)
§ S Certifleate of Status (Optlonal)
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