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COVER LETTER

T New Filing Section
Division of Corporations

SURIRCT: JEUKA THRA -\I.“.I’UH'I:‘I_.I_‘C

Name of Linmted Lishility Company

Phe enelosed Articles of Orgaizization and fee(s) are submilicd Tor filing,

Tlease return sl conespundence oncenving this natzer ro the tollowing:

FIRST NAME: JOSE (2) LASYT NAME - DANJUEL LARGAESPATIA

Name of Derson

JLCKA MTRANSPORT 11

FamfCoampmy

(250 NW S0TH CT APT 2501

Adledress

MIAMILAKLY. ¥1. 33016

City/staie sd Zip Cinde
JOSLDMA@HOTMAIL.COM

F-mail address: (1o be nsed for futwe aunu) report notificision)

For Turther information concerning this madrer, please call:

JOSE DANILL LARGAESPADA 750 | 4347802
Numne ol Person Areis Cixde Naytime Telephone Number

Lnclosed i3 & cheek for the following smount:

}A_s;l 2540 Filing Fee MIS130.00 Filing Fee & CIR55.00 Filing 1o & LI%1660.00 Filing Fes,
Certificare of Stams Certificd Copy Certificate of Stafis &
{ackditions) copy is enclosed) Certified Copy

(additionut copy s enclosgd)

Muiling Addresy Streel Address

Now Filing Section New Filing Section Division
Division of Corposatious The Centre ol TaBahassey

2.0, Box 6327 24 )8 N, Mouroe Sireel, Suite 514

Tallahassce, FL 32314 Tullabassce, F1, 32303
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ARTICEES OF ORGARIZATION FOR ELORIDA LINH EDLABILITY COMPANY

ANTICLE |- Name:
Fhe s of the Limited Liahilise Cumpnny i

JECKA TRANSPORT LLC

(viusi contsin the veords “Timited Labstity Commpany, L0 ur Y100 ]
ARTICULE - Address:
Tie wniling address and sirect addicss ot the principal office of the Limied Liabiiily Company i

Principal Office Address: Mupidlig Addlress:

1020 NWBRCT -..d9250NweoCT
_APT #501 —— . APT#501 __ _ . :
o . MIAMILAKES, FL 33016

__MIAMI LAKES, FL 33016
ARTICEE 13~ Regtstered Apens, Registeeed Offiee, & Repistered Agent’s Sigpature:
(The Limited Linbility Company cannot seeve 18 its awn Repisicred Agent You muss designide an individual oy
annther business eatily with an active Florida wcuistiation.)
The nauk: and the Floride street address of the repisiered agent ate:
_.JOSE DANIEL LARGAESPADA =~
Nanse
10250 NWBOCTAPT#501
ilorida seedwddress (PO, Box NOT uceepable)

_..33016
Zip

o MUMAMELAKES  _ FL

Clity Siate

Hovivg been nemed as regisiered apeent and aevepi Seviee of process for the sdave sitod Bineited finbiiiey campany af the
place designated in s cectificate, D kerehy accept the appamimcnt uy regisiered tpsend ol dgvew o et i s capoeity. |
fisrther ugree o comply with the provisions of all states relating o the proper and complele performanice of wy duties, and 1
am familiar with and aecept ihe abligndons of ngy f.:}.)?iln'ml as vegilered agend as provided for in Chapter 0035, F.5.

I{:ginluw(f AAgc;H:'S Sfgl!ll-l'l‘l;‘.i‘:-(};;f;'.‘r‘}]..;lRL:J.-}F). N

d (CONTINUED)



ATUTTCL .
Fhe ez and addvoss of 2ach pesson wthorized manapy sid contical the Limited Lisbility Coimpany.
Litdes N aad Address

"AMYRY T Authonzed Mentoer
MR - Manag

....... AMBR . . JOSE DANIEL.

(U5 ilachient i wecessiny)
ARTICEE Y Eifective dute, # orher i the dale offiling: 07-08-2023  _ __ {OPTIONAL)

{1f nn effective dare is listed, ihe dute must by specitic and cannat de wore than five hitkines duys privr o e Y8 duys aiter

tire date of filing,)

sote: Wihe dute inserted in this block does net meel the sppiicable statitocy fiting requirements, his date witl net bo lisicd o+

e docement's etfective die on e Deparmiznt of Siate's seen de,

ARTICLE Vi: Other navisions, if any.
oo eeee ARV AND ALL LAVEUL BUSINESS

REQUIRED SEGNATLURE: fj‘”ln
s
A \ J/.U
Y Q}_- B S _
shmembier ov an authorized representative of 4 member,

Sainutue !
This document i dxituled in secordance wilh seeiion 605.02073 (1 }b), Flanda Statutes.
Fun aware tha nhj' lirdse informmion submitied in o document fo the Lepariment of Siate
cunstiies a thind gegree feiony ne penvided Lor in s 817,155, 1 8,

Aok Gq’

e A QBE DARIEL LARGAESPADA
Typed or mimed arane of sipnee

Eiling Fees
S115.00 Filing Fee for Articles of Organization and Desipnacion of Bepistered Anpsli
3 3080 Cerdficd Copy (Optianal)
§ 500 Corlificate of Status (Optinngl)



