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Account Name 1 ACCOUNTING WORLD LLC

Account Number : 120240000018 .
Phone : (7©2)538-3288

Fax Number : {B5@)757-9042

*+tnter the email address for this business entity to be used for future
.annual report mailings. Enter only cre email address please.*

Email Address: mfo @ acww\hnammrlcl ”C C,DV‘/)
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To: DIVISIGM OFLZGRPORATIONS Page: 4 ol 6 2024-10-11 1€;15:00 GMT 18507570042

COVER LETTER
TO: New Filing Sectinn
Division of Curporations
) MBS HAULER LLC
SURIECT:
\ Name of Lunited Liability Company

The enclased Articles of Orpanizatian and fee(s) are submitied for filing.
Please retumn all correspendence concerning this miatter o the following:

VICTOR SURIFERNANDEZ

IName of Person

MS TRANSPORT LLC

FirmvCompany

3030 35TH ST SW

Address

LEHIGIH ACRES,FLORIDA 33976

City/State and Zip Code
mamietalex@gmail.com

E-mail address: (0 be used for future annual repont notification)

For further information concerning this maner, please cali:

VICTOR SURI 305 922001
at ( )
Name of Person Arca Code Day:ime Telephone Number

Enclosed is 2 ¢heck for the following amount:

3$125.00 Filing Fee = $130.00 Filing Fee & [J8155.00 Filing Fee & 033 160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additior:al copy is cnclosed) Centified Copy
{acdditicnal copy is enclosed)

Malling Address Strect Address

New Filing Scction New Filing Seciion Division |
Division of Corporations The Cen:re of Tallahassee

[O. Box 6327 24315 N, Monroe Street, Sulte 810
Tailahassee, FI. 3231« Talluhassee, FL 32302

H240003417173

From: Adriana Cabrera
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ARTICLESOF ORGANTZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

MBS HAULER LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE Il - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addruesy: . Mailing Address:
3030 35TH ST SW 3030 35THST SW
LEINGH ACRIS, FL 33976 LENIGII ACRES, TL 33976

ARTICLE i1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(Tlee Litnited Liability Comnpany cannot seive us ity own Registered Agent, You must designate an individual or

another business cntity with an active Florida registration.)
The name and the Flarida street address of the regisiered agent are:

ACCOUNTING WORLDLLC
Name

48 W MARIANA AVE
Flerida street address (P.0. Box NOT acceplatle)

N FORT MYERS FLORIDA 33902
City Stae Zip

Having hoen named ws registored agent and to arcept service of process for ihe above siared limited lohility company az the
place designated in this certificate, ! heveby accept the appointment as registered agent and agree to act in this eapacity. |
Jurther agree (o comply with the provisions of all siatutes relating 1 thf proper and complete performance of my duties, und |
am tamiliar with and accep! the obligations of my pasition i agent as pravided for in Chapier 60F, F.5.

Regiged \gent's Signature (REQUIRED)

(CONTINUED)
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Frarm Adnana Cabrera
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ARTICLE V- )
The name and address of each person amhorized to manage and conteol the Limited Lizbility Company:
Litles N b K x5t
"AMBR" = Authorized Member
"MGRT = Manaper
MGR ICTOR SURE FERNANDEZ
3030 35TH ST SW
LEIFGH ACRES FL 33903
i
1
1
!
1
]
(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effeetive date, il other thun the date of filing:
(If &n effective date is listed, the date must be speciﬁp'und cannot be more than {ive business days prior to or 90 days after

the date of filing.)
Note: |fthe date inserted in chis block does not meet the applicable stniutory filing requirements, this date will not be kisted as

- . ¢ .
the document’s effective daie on the Depanment of State's records.

ARTICLE V1 Oiher provisions, if any.

/

REQUIRED SIGNATURE:

fi
Signatureof a nfember ar an authorized representative of 2 member.
This document is exccuted in:accord:mce with section 605.0203 (1) (b), Flarida Statures.
I & aware that any false information submitted in a document to the Department of State
constituics a third degree felany as provided for in £.817.155, F.S.

VICTOR SURI FERNANDEZ
Typed or printed name of signee

Eiline Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Régistcrrd Agent

5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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