(Requestor's Name)

(Address)

(Adcress)

(City/State/Zip/Phone #)

[] picx-up (] war [] man

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions (o Filing Offices:

Office Use Only

1 230005276

AR

900410559319

P S,

Hd  6- KNP £z

——y—

]

6§

HE

i1

{ i




7~ L23-527¢

COVER LETTER

TO: New Filing Section
Division of Cerporations

PMP CARGO & LOGISTIC, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE R. PARRA

Name of Person

PaP CARGO & LOGISTIC, LLC.

Firm/Coinpany

861 NW 134TH AVENUE

Address

PEMBROKE PINES, FL. 33028

City/State and Zip Code
JOSEPARRAO6@YAHOO.COM

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call;

JOSE K. PARRA 954 665-7989
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

(15125.00 Filing Fee [J5130.00 Filing Fee & [JS155.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cerntified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32314 Tallahessee, FI. 32303



ARTOLFS OFORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE I+ Name:

The name of the Limited Labilits Conpany is:

PMP CARGO & LOGISTIC, LLC.
(Must consain the words “Limited Liability Company, "1 1L U, o 7T HTT

ARTICLE 1L - Address:
The railing sddress and street address of the principal oflice of the Limited L, enjas o

Principal Office Address: Muiling Address:

et NW 134TH AVENUE
PEMBROKE PINES
FLORIDA 33028

ARTICLE 11 - Registered Apent, Registered Office, & Hegistered Agent’™s Suinature:
(T'he Limited Liability Company cannot serve as its own Registered Agenl. You st o s imlividizl oz
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE R, PARRA

861 NW 134TH AVENUE
PEMBROKE PINES FL 33028

AMBR

MARIA FERNANDA PINZON
861 NW 134TH AVENUE
PEMBROKE PINES FL 33028

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing; . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannvt be ntore than five business days prior to or 90 days after
the date of fiting.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective dete on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an
This document is executed in accordd

| representative of a member,

section 605.0203 (1) (b), Florida Statutes.
dfin a document to the Department of State
ins.817.155, F5§.

;
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:d name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization aod Designation of Registered Agent
3 30.00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)



