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GUBIECT: OMEONT TRANSPORY LLC
MNane of Linited Uishility Campaay T
The enclosed Astictes o Oiganivanon and fec(s) o subaniticd for filing,
Please setuern all corvespondence concerming (his matiey o she foliowing,
Fist Mame: ENLYS {3 Last Mames: CUSKMIE PALACHOS
Natne ol Peison
ONIUN]TRANSPORT 11.C
Fim/Cumpuny
23TEATHST
Adidress o
HIALEAH, FI, 33010
Ciiy/Siale gnd Zip Code
ENLYSPALACIOSERICLOUL.COM
E-mait address: (Lo be asad for Rituee anousl rqu;r: norification) o
For further informulinn concerning this mutler, please eall;
ENLYS COSMLE PALACIOS { 186 y 270-7793
Name of Person Area Code Dayinme Telephone Number
Licluszd is & check for the following winount:
B £125.00 Filing Fee LIS130.00 Fiting Fea & LI8135.00 Filing Fee & TIS160.06 Filing Fee,
Curtiricate of Stats Certificd Copy Ceriiticare of Stalus &
{ulidisional copy 1s eachosed) Certified Copy

{odditionnt copy is encinged)

Mailing Address Streel Address

New Filing Sectinn New Filing Section Division
Bivision of Corporslions The {enne of Tallahassee

IO, Box 0327 2415 N Moumuoe Street, Saire 210

Tallahsssuee, FE 32312 Tullahassee, FI, 12303
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Tha name of the Témited Lishility Company is:
- 5 Ty ¥ 1
_ ONE ONI TRANSPORT LiC
{(Bust conieiy the words “Limliad Liability Caispany, “1, L or "L
ARTICLY 1t - Adilvess:
The wailing widress and sirest adaress of the prineipal aMoe af e Lingded Fiability Cosnyuny is:
Leinglnal Offjee Addvesy: Dluilng Addeess;
LATEATU ST R DILATNST —
MIALEAdE, 1L 33010 MEALEALL KL 33010 .
ARTICLE 11 - Reglstered Agont, Registorenl Otitce, & néghwru(l Agedt’s Signntiee:
{The Limited Liability Comporty cannot serve ss lty oy Repistered Agenn, You nwl designaic an mdividust ot
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HIALKAH
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Huving been namerd s regiveered agent uend i aceept service af rocess for the wbeve siured limite:
rhace desigiated in this ceificate, fheveby accepi the appainient as segisia od agent and s ee 10 avtin this enpaciny. 1
f [4 ' + & Y 4 ) '}
Surther agree w comply with e provisions of ulf stanes relattng to the proper anid eomplete porformanee of my aletlos, and 1

wm fsmdiiar with and accept the obiligatlons of my position o jegiverad apunt oy prowded for i Chapter 665, P8,
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