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COVER LETTER

TO;  New Filing Section
Division of Carporations

TOP WAVE TRANSPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the following:

Furst Name: MELISSA (2) Last Names: MILIANS GONZALEZ

Name of Person

TOP WAVE TRANSPORT LLC

Firm/Comipany

01ENWIATHPL

Address

CAPE CORAL, FL 335993

City/State znd Zip Code
TOPWAVETRANSPORT@GMAIL.COM

E-mail address: (1o be used for future annual repor: notification)

For further information concerning this matier, please call:

Melissa Mitians Gonzalez 786 340-3790
at ( )

Name of Person Area Code Daviime Telephone Number

Enclosed 1% a check for the following amount:

M $125.00 Filing Fee CIS130.00 Filing Fee & TIS155.00 Filing Fee & 0J3160.00 Filing Fee,
Certificate of Status Ceniified Copy Ceruticate of Status &
{additional copy is enclozed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
Neaw Filing Section New Filing Section Division

Division of Comorations The Centse of Tallahassve
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Liriied Liability Company is:

TOP WAVE TRANSPORT L1L.C

(Must contain the words “Limited Liability Company, “L.L.C..”" or "LLC.")
ARTICLE 11 - Address;

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Malling Address:
2008 NW 13TH PL 20018 WW JITH PL
CAPE CORAL, FL 33863 CAPE CORAL, FL 31993

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as fts own Registered Agent. Y ou mst designace an jndividual or
another business entity with an active Flarida registration.)

The name and the Florida street address of the regisiered agent are:

MELISSA MILIANS GONZALEZ

n
Having been named as registered agent and to accept service of “process for the ubove stated limited liability company az
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o actin this cupaci)

i
Rirther agree to comply with the provisions of ail staites relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my
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2018 NW [3TH PL ZE B o
Florida sireet address (7.0, Box NOT acceptable) Z’}; P . —
oY ::-E — r—‘
CAPE CORAL EL 33983 a5 M
City State Zip = = O
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itign as registered agent as provided jor in Chapter 605, F.5.

xR

U{egis:crcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR"” = Authorized Member
"MGR" = Manager
ANMBR MELISSA MILIANS GONZALEZ

2018 NW [ ITHPL
CAPE CORAL. FL 35993

AMBR GUILLERMO GONZALEZ REYES
2018 NW [3TH PL
CAPE CORAL. FL 33993

(Usc attachment if necessary)

ARTICLE V: FEffective date, if other than the date of fiiing: §2-29-2024 (OPTIONAL)

(I a1 effective date is listed, the date must he specific and cannot he mare thaa five business days prior to or 90 days after
the date of flllng.)

Note: If the date inserted it this block does nat meet the applicable statutery filing requirements. this date will not be listed as
the document’s effective date on the Departmens of State’s recotds.

ARTICLE V1: Other provisions, if any.
ANY AND ALL EAWFUL BUSINESS

o

REQUIRED SIGNATUR

Signature ofa' m mbet or an authorized representative of & nmiember.

This docurhent is execused in accordance with section 605.0203 (1) (b), Florida Statutes.
[ ant aware that any faise information submitted in a ducument to the Departnent of State
constitutes a third depree falony as provided tfor ins.517.355, F.5.

MELISSA MILIANS GONZALEZ
Typed or printed pame of signee

Eillne Fegs:
$125.00 Filing Fee-for Arteles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionaly
§ 5,00 Certificate of Status (Optienal)



