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COVER LETTER

TO: New Filing Section
Division of Carporations

Indirver Logit & Transport LLC
SUBJECT:

Name of Limited Liabitity Company

The enctased Artictes of Qrganization and fee(sY are sehinitied o fiting.
Please return all corvespondence concerning this maticr o the lollowing:

usion cHEHDY RODRIGUEZ

Nanw of Person

UNION CARRIER SERVICES

FirnyCompany

3643 NW 74 AVE

Address

MIAMI, FL 33166

CityiState ané Zip Code
UNIONCARRIERSERVICES@GMAIL.COM

E-mail address: (1o be used tor future annual repor notification)
For further information concerning this matier, please call:
HEIDY RODRIGUEZ 3058 3021035
at(__ )

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the fallowing amount:

Wi $125.00 Fiting Fee 35130.00 Filing Fee & 35155.00 Filing Fee & 3816000 Filing Fec,

Certificate of Stutus Centitied Copy Centificate of Status &3
{udditional copy is enclosed) Cenified Copy. -
(additional copy is enclosgd)
il
Muiling Address Street Address .- =
New Filing Section New Filing Section Division -

Division of Corporations ‘The Uenire of Tallahassce iy
P.O. Box 6327 2215 N, Monroe Street, Suite 810 -, 2
TaHahassee, FI. 32314 Tallahassee, FL 12303 - =
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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The nanw of the Limited Liability Company is:

IndirMer Logit & Transport LLC
{Must contain the words “Limited Lisbility Company, L. 1.C.." or "LLC."Y

ARTICLEIT - Address:
The mailing address and street address of the poncipal office of the Limited Liahiliny Company is:

Principat Office Address: Mailing Address:
200N 72 TERR 200 N 72 TERR
HOLLYWOOD. FL 13024 HOLLYWOOD. FL 33023

ARTICLE III - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limitcd Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

LEDISON M FINCAY CEPEDA
Narmne

Q0N T2 TERR
Florida street address {P.O. Box NOT acceptable)

HOLLY WD FL

3
Cry State Zip

Having beer named as registered agent and o geceplt service of process for the above siated limited liabilice company ar the
place desigrated in this ceriificate, I herebv accept the appointment us regisiered agent and ayree to act in this capacine |
Surther agree o comply with the provisivns of wll statutes releting (0 the proper and complete performence of my duties, and 1
am fumiliar with and accept the obligutions of my positivn ax registercd ugent ay provided fur in Chapter 6035, F.5 .

o

Registergd Agents Signature (REQUIRED)

{CONTINUED)
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RERREERS il
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ARTICLE 1V-
I'he nzame and address of each persor authorized to manage and control the Limited Liability Company:
Litls:

"AMBR™ = Authorized Member
"MGRY = Manager

AMBR

Name and Address:

{Use attachment if necessan}

ARTICLE V: Effective date, i other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannat hL mare than five business days prior to or 90 duys after
the date of flling.)

Note: H thc date inserted in this block dovs not meel the applicable stwutory filing reguirerients, this date will not be listed &
the docuinent’s effective date nn the Department of State’s 1ecords.

ARTICLE VI: (ther provisians, if any.

REQUIRED SIGNATURE:

Signature «f a member or fin aurhorized representative of a member,
This document is execated in accordance with section 605 0203 (1) (hy, Florida S1awies,

I am aware that any faise injormation submitied it 2 document 10 the Department m State
constitutes a third degrec felony as provided forin s, 817135 F.5.

r]‘

EDISON M PINCAY CEPEDA

Tuped or printed name of signee

Gl “_?H?Z!]Z

Filing Feos:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Cerrified Copy (Optional)

5 5.00 Certificate of Status {Optional)
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