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Name of Linticd Liabiliiv Company
The enelosed Aviicles of Ovganzaiion and feels) ore submined for filing
Pledse return s cotnapondencs concerning this matier 10 the Jelowing:
FIRET NAMUE: ROBUERT  LAST MAMR: LALZAN
Name of Person
LG POWER TRANSIORT LLC
FirnvCompany o
TRA0OWATH AVE AT 2304
Address
HIALFEAH  FE 33014
(fi:_\.'.f?it:::e avd Zip Code )
LAUZANDANIELABICLOUD.COM
E-mrt] address: {le he used tor firre annval report not: feation)
For fipthey infarmanon conceming s niatter, please ealk:
ROWHRT LATIZAN 786 TH)-98217
. at ¥ .
Name ot T'erson Arva Cotle Misvtime Talephone Number
gnctused is o check for the tollowing amount:
S5125.00 Filing e LI3130.00 Filing Fee & C18155.00 Filing lee & CISIA0.00 Filing Fee,
Certificate of Stats Cerhficd Capy Ceitificate of Status &
(zddirional copy i encloged) Cerlified Capy

New Filing Section
Division o Corporations
™0, Box 6327
Tallahassee, FL 32314

{wddditional copy is enclosed)

New Filing Section Divisiun

The Centre of Tallahassee

2415 N. Monrar Street, Suile 816
Tallahissee, FIL 32303



03 3050
ARTICERESOF OREOGAMIZ ATION FOR FLORIDA T IMTTED T LARR PV COMTANY

ATHILE T - MNanee:
Fhe mune o e Limitad Linbility Company is:

RIGPOWER TRANSPORT 114
Ebust eomain the words “Lisoited Lisbilite Compaay, ST 000 6w L0

Muiling 4 dddress:

ARTICLE AT - Address:
The mailing sddrees il sneer adidvess of the piincipal oitics of the Limited Liability Company is:

730 W ATILAVE AFT £304

Lrincipad Ofice Atiress:
FHALEAS. ), 3304

T20 W ATH AVE AP 5304

THALLAYL T 33014

ARTICLE 11 - Repistered Agent, Tegistered Office, & Registered Ageut's Signature:
(The Lingted Linbility Company cannat serve as its own Registered Agent, You must designate an individual o1

anotiicr business entity with am sctive Florida vegisrraion.)

The name s the Flodida street nddiess of the 1cgisiered apeni are:
. ROBERT LAUZAN

Num

e JHOWATHAVEADT#305
Florida strectaddress (P00 Bos MO sceeplubhe)
R T 0 ] B
Zip

HIALEAM
C State

T
H

’

)

P / /
= A A PR3}
Regpistered Apent's Signatre (REQUIRLED)

(CONTINUED)

fierthier uzree fo comply with the peovisions of all statides releting o the proper and complete pedormanre of my dutivs, and |
.

place desiciared by diis coriifieare, Tlhereby aeeept i
i fmdliar witl and aceept e abfigarions of iy poséiion aspegistered agent as provided for in Chaprer 605, F.5.
"

P Feen naweed ax registered eoen? and o anoept se1vice of pacess jor the gahove stared linticed Habdine compame af the
k I 4 L tottie
ugpalniment us vegisiveed vgend wnd ageee to acl v ihix eapacitv, |

CHd 0r 20

(337[_.{

11l



ARTICLESY
The name and sddiess or=ach persos avthacized omanage and coninal the Lonured Tiabilivy Coampany:

e Name Addre
Tithe: B

CTAMBRY - Amhorized Menbzg
"MOR™ - Manaper
MGR ROKBERT LALIZAN
TR0 W ATH AVE AT 104
HIALEAR O FL 33014

(Lise anachment ti necessaly)

ARTICLE Ve Eftective date, #oller than the dite of filing: 07-14-2023 L JOPTIONAL)

(If an cffeerive date is listed, the date must be specific and cannot be mere than Hive businuess days prive to o 96 days aller
(he dake of filing.)

Note: Tthe date ingerted i this biock does ol meet the applicable stawtory fitine reguircinents, Uns date will not be fisied as
the document’s elfeciive date on the Department ol State s seeurds.

ANTICEE VI (rhor provisions, iFany.
ANY AND ALL LAWIUL BUSINESS

REQUIRED SIGNA' lJ:tg;_,,-ff Lal i
’A.,\. - // ﬂ_'
(YH PN for® I
" Signbtire of 1 membger or an authorized representarive of & member.
This dociment is oxeeitad in aczondanee wath section 603,0203 {1} (b), Florida Stanures.
Fa aware that any Tabse information submitted in e docurment w the Zepaiment of Stic
comatitites a ihird degree felony as providad forin s 817155 F.S.

ROBERT J AlTZAN

Fyped o printed nume of signee

Filing Feex:
S125.00 Filing Kee tor Articles ol Organizadion and Designution of Registered Apent
L3000 Certifiedd Copy (Optional)

% 500 Certificate of Stutrs (Optional)



