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COVER LETTER-

T «New Filing Scetion
Divisian of Corporations

SUBJECT: LY BROTHERS H\r\N\PORT] LC
Name of Liwited Li whility Company

The enclosed Articles of Orpanizetion and fee(s) are subimitied far Giling,

Piease relwrse all conespondence concerning this matter to the folluwing:

FIRST NAML LALAR()())I AST NAME BARRIOS PEREZ

Name of l'etson

HY BROTHERS TRANSPORTL.C

Frrmr( ampany

10413 O[_,RACUTLEK RDAYCI

Address

CUTLER BAY, FL33190

Cily/State und Zip Code
UAR](IU‘\[ AZAROBRIEGMAITL.COM

E-mail addiess: (Lo be used Tor fulure ann Ll report nohification)

For tinther intarmation concerning this matler, please call:

LAZARO w1 ( 786 ) 9302080

Name of Person Aren Code Dawtime Telephone Ninnber

Lnclosed 15 a cheek fon the [aliowing amoynt:

’;‘z,[.'stzs‘nn Filing Fee  S130.00 liling I'ee & LI$155.00 Viling Fee & (15160.00 Viling Lce,
Certilicate ol Statuy Certificd Copy Cortilicate ol Status &
{additional copy is enclosed) Certiied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetiun Division
Division of Corporaiions e Cenire of Tallahassee

P.O. Box 6327 2415 N. Monroc Strect, Suite R10

Tallahagsee. FLL 22314 Tallabagsee, FL 32303
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ARVICLES OF ORGANTZA THON FOR FLORIMA LIMITED LIABITI1Y COMPANY [T 51 )?) 5‘ Al //i
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ATCTICLIL ) - N
The waroe of die Limited Lisbilicy Company is:

BY BROTHERS TRANSPORT LLC

f\'in%t conlain the wards “Limited Tialility ¢ mnp.my gL "'m 1AL ') o

ARTICLETT - Address:

Vhe mailing eddress and sireer addiess ol the principal office of the Limited Viabitity Company is:

Principal Oflice Address:

Muiling Addcess:
0413 OLD CUTLER RD APT 111

Y CUTLERRD AP —_— 10413 OLI CUTLER RD APT 114
CUTLERBAY FL3%90¢ CUTLER BAY, FL 33190

ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Slgnatuve:

(The Lindred Liubility Compony cunnot serve as its owil Registered Agent. Yot must designate anindividual or
anulher business entily with an netive Flonds regisaation.)

The name and the Flavida strect address of the registes ed agent e

LAZARO BARRIO‘3 PEREZ

Name

10413 0LD CUTLER RD APT 111
Flotida strcet address (.0, Lox NOT .uu.pmh!e)

CUTLER BAY FL ) set )

City Slate Zip

Huving been nained as registered agem and 1o aceept sevice of process for the abave siated limised liahifisy nompuiial the
pluce designated fn this certificate, [ hereby accept the appoinknent as registerad agent and ngree (o act in this cupacity. |
Sl tker agree o comply with ihe provisions of all stuties refuting to the proper and complete perfor mance of my dutles, and [
et fumiliar with and aeeept the obligations of my pusition s mg:'.ner ed agent as provided for tn Chapter 605, F.S,,

A sl /
_.-’x‘/‘: ‘rfj } ,/,{ ’
ey
T

Rggtstmed Agcul's_ﬁignumre (I(L‘QUI'I—{.ED)
/f

- e !

(CONTINULED)

BN

i~

1

Tt

00 :8 HY
.



ANTICLETV.
The mang and addeess of cach persun suthosized ro manage and cantrat the Limiled Liubility Company:

Uit Manie and Address:
PAMBRY = Amhorjsed Memho
"MOR" Aamner
_A_ﬂﬂt_iﬁ"-______m__ o LAZARG BARRIOS PEREZ -
10413 0LD CUTLER RD APT i1

_CUTLER BAY, FIL. 333188

{Uige mbichwneat if neeessw vy

ARTICLE V' BTeetive dare, i odser thaw the daec of filing: . 06-26-2023 C(OPTIONAL)
(1f an elfective date s listed, the date must be specitic and casnol be more thao five hasiaeys days privr (o ue 20 duys after

e date of fillop.)
Sote: 1 e dute inseried in this block does nut meet ihe applieable stnisuory Niling requircmeants, this date will not be lisicd as

the document's effective date on the Department af Sile’s veyonts,

ARTICLE VI: Other provisins, ilany.
ANY AND ALL LAWFUL BUSINESS e

RL’!mLIMSICNATURE:_“__/;-” ;
AP
‘f\x ‘l‘:\-’/i -‘,/.5"/" .
“.’\‘ignn Gire of o member or au autiiorized representative of & member.
"Fhis gecungent is exceuled in necordance with seetion GO5,0207 [1) (h), Flovidn Sintetes,
I mmoaware that any alse infosation subimitted in 2 document ta the Departient ot State
consiinueas 1 third degree feluny i provided for in «RE7Z155, F.5,

_ LAZARC BARRIQS PEREZ

‘I'yped ar printed name of xignee

Fillpg Fres:
S125.00 Filing Fee for Artieles of Ovganlration and Designution of Registered Apeat
§ 30.00 Cerlifled Copy (Uptionnd)
§ 540 Covtilieate of Status {Uptivnal)
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