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COVER LETTER
-
TO:

New Filing Section
Division of Corporations

HONDU LOGIS FICS TRANSPORT, LLC
SUBJECT: ___

Name of Limited Liabitizy Tompam

The enclosed Asicles of Organization and fee(s) are submitied for tiling

Please return wll commespandence concerning this matfer o the nllowing

CIDAR AUGUSTO ARIAS

Name of Persen

HONDUL LOGISTICS TRANSPORT, LIUC

Firm/Cempany
PLI0 SUMMIT TRALL CIR APTC

Address

WEST PALM BEACH, FL 33415

Cityrstaie and Zip Code

vidaiartasie vahoe v

£omail address: (1o be tsed tur future annual repont notificaiion)

For further intormation concerning this matter, please call:

MADNIOISE RAMIREZ N L0527
IR

Name of Person Aren Cade

Dastime Telephene Number

Enclesed is a chech for the following amount:

L0500 Filing Fee T35136.00 Fiting Fee & TI81R5.00 Filing Fee & TI8160.00 Filing Fee.

Cenificate ol Swus Certificd Uops Certiticate of Statas &
Centified Copy

{additionat copy is envlosed)

{addizinnal copy is coclosed)

Muailing Address

Streen Address
New Filing Seation New Filing Section Division
Division of Corporations The Cenue of Tutlahassec
PO, Box 0127

231508 Mowae Strect, Suite 810
Tallahussee, Fi 32514

Talhassee, Fi 32503
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To: Diwision of Comorations

2024FEB 22 PH 3: 00

ARTICLE - Name:
The name of the Limited Liabilisy Company s [P
SECRIZTARY OF STATE
TALILAHASSEE. FL

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY CONV PANY

HONDU LOGISTICS TRANSPORT. LLC
LG or "LLCT)

{Must contain the words “Limitad Lianility Company,

ARTICLE I - Address:
The mailing address and street address of the principat aitice of the Limited Ligbilis Compuny is:
Mailing Address:

Principal Otfice Address:
PELOSTMMIT TRAIL CIR LIJ_E) SENAMIT TRAH, CIK
AT C APTC
L MWEST PALM BEACTHL FLL 2341898540

WEST PALM BEACIL FE 33413

ARTICLE 11l - Resistered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Compiny caniot serve s its own Registered Ageni. You musi designate an individual or

another business entity with an active Flotida segistiation. )

The name and the Florida street address of the registered agendare:

CAPITAL PROSERVICES 1LC
Namy

1072 S3W OAMEO BELVD )
Florita streetaddress (12,0, Boa NQT aczeptabizy

PORT ST O Fl .
ity StHe
bove siced limited lebility compesie at the
(o uct in this capacine. |

ARUNE

Zip

Having been swamed as registered aget amd 10 decept Sarvice of Provess foe e a
[ hereby aecept Hie appeinlie il us regisesed agent and agree
af all siaies refgiing io the proper wid camplers perjormanee of my dutics. and {

place desigaated in thiy certyficate.
Surther agroe to comphye with the provisions
am jamiliar with aad wecept the vbligaiions af my gosition as regisivred agent as provided for i Chapier 605, F.5.
A<\
.’I \ 1 1".\ Y
r L [ VY
i’ . .

V Fegisiored Agent's Signuture REQUIRLEDY

—

(CONTINUED)

»

WY CO00 RS
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ARTICLE 1Y
The name and addeess ol each persen suthurized Lo manage and contrel the Limited Linbilily Campisny:

- - ! o
"AMAR" = Authorized Member
UNGRY = Manager
AMBR CIDAR AUGUSTO ARIAS
1110 SUMMIT TRAIL CIR, aPTC
WEST PALM BEACH. IFL 33413

{Use astachment i nevessan}

ARTICLE V: Effetive dute, i other than the dae o iibines
(If an effective dute s listed. the date must he epectfic amd ¢

the date of filing.)
Note: H the date inserted in this block does novmeet
the document's effective date un the Department of State’s records.

he applicable statutary $iling regeirements. this date will not be Dsted os

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:

LI . ,

iy 7, r\ - N ,“r}

WA tagd LG .

Signature o g member oran authorized representative of 4 member.

This document is exeruted in accordanee wilh section AOS.0203 (1710, Florida Statutes.
[ ans aware that wiy Blse informating submitted ina document o the Department of Slate
constitwes a third degree felomy as provided forin 5817055, F.8.

CIDAR AUGLSTS ARIAS .
Typed or printed nume of signee

Eifine Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 2000 Cerified Copy (Optionall

§ &0 Certifiente of Status (Optienal)



