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Sunshine State Corporate Compliance Company

3458 Lokeshore Drrve, [albahasses, [lorida 32372

(850) 656-4724

DATE 06/14/2024
“WALK IN**
ENTITY NAME Sebas R Transport LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETHRA ™
XXXXXXXXX Plar Copy
C’erﬁf&d’ C)ﬂ/?éé
corfrﬁbafe, af Status
“SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EATTTY™
C’afc‘rﬁw{ &;ﬂda af Arte & Amendments
Certiffiate of Good Standing L
-
“HPOSTIULE / NOTARHAL CERTIFICATION™  5: = ;=
COMNTRY OF DESTINATION ST R
NAMBER DF CERTIFICATES REQUESTED o
ACCOUNT #: 120160000072

TOTAL OWED 5125
< KT

Floase cal? Tina at the above xumber fw‘ iy 15SUES OF COROEPAS, T hark $oa 50 mack!




COVER LETTER

New Filing Section

TO:
Division of Corporations

Sebas R Trensport LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Sandra Torres
Name of Person
CPA Tax Solutions, LLC
Firm/Company
500 NW 6th Strect
Address

Okeechobee, FL 34972

City/State and Zip Code

sandra@cpataxsolutiens.net
E-mai} address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

Sandra Tomres 863 357-1099
at ( )
Name of Person Area Code Daynme Telephone Number ~3
|
5=
Enclosed is a check for the following amount: el = Y
C5160.00 F:l::pg Fee,— ;:ﬂ:

m$125.00 Filing Fec (J$130.00 Filing Fee & (1%155.00 Filing Fee &
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy -~ =0
{additional copﬁa‘is‘gnc!@ed)
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Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Mouroe Strect, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITYD LIABUITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Sebas R Transport, LILC

(Must contain the words “Limited Liabitity Company, “L.L.C " or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal othice of the Limited Liability Company is:

Priucipal Office Address: Muiling Address:
17770 NW 13rd Terrace 17770 NW 33rd Tamace
Okeechobee, L 34972 Okeechobee, FIL 34972

ARTICLE IT] - Registered Apgent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Eiability Company cannot serve us its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration, )

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

Schasnan 7. Rebolle

Name

17770 NW 3 3ed Terrace
Florida street address (P.O. Box NOT avcepiable)

Okecchobee FIL. 34972
Citv State Zip

Having been named as registered agent und fo aoeept service of process for the ahove siaied limited tiahiline company ar the
place designaied in thiy centificate. P herehy aceept the appoiniment ay registered ageat and agree o actin this capacite. |
further agree o comply with the provisions of all stawtes relating to the proper and complete performance of my dutivs, angd/

am familiar with and aceept the obligations of iy position as registered agent as provided for m Chapter 603, F.S.. =
e
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Registered Agent’s Signature (REQUIRED) i =
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ARTICLE IV-

The name and address of cach persen awthorized to mansge and controd the Limited Liability Company:

.I.. I . J . 3]
"AMBRY = Authornized Member
"MGR™ = Manager

AMBR

Schastian Z. Rebollo
17770 NW 331d Terrace
Okeechobee. F1L 34972

(LJse attachment if necessary)

ARTICLE V: Effectuve daie, if other than the dawe of filing.

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 30 days after
the date of filing.)

Note: Hthe date inserted in this black does not meet the applicable statutory filing requirements, this dat
the document’s effective date un the Depariment of State’s records.

ARTICLE VE Other provisions, if any.
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REQUIRED SIGNATURE: S (A3 /4 Jechin i
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Signature of a member or an authorized representative of a member.

This document is caccuted in accordance with section 605,0203 (1Y (b)), Flarida Satutes

I am aware that any false information submitted in a decument to the Depanment of State
constitutes a third degree felony as provided for in < 8171585 F.8.

Sebastian Z. Rebollo

Typed or primed name ()f.\ignc—c—

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



