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COVER LETTER -

TO:  New Filing Section
Division of Corperations

DONE TRANSPORTATION LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Organization and fee(s) are submitted for fling. : )
Please return all correspondence concerning this matter to the foliowiné: b u.:
Firstname: EDWARD (2} Last Names: CRUZ DONE
Name of Person
DONE TRANSPORTATION LLC -
Firm/Company
13538 CHALET AVE R
Address
FRISCO, TEXAS 75035
City/State and Zip Code'’ . -
CRUZT52E@AOL.COM e i

E-mai} address: (to be used for future apnual repoxj;no:iﬁqétion)

For further informaton concerning this matter, please call:

.
2h

Edward Cruz Dooe 469 536-7866 e
atf )]
Name of Person Area Code Daytine Tcltpilqnc Number

Enclosed is a check for the following amoum: ) .
B8 5125.00 Filing Fee 00$130.00 Filing Fee & O$135.00 Filing Fee & ) {85160.00 Filing Fee.

Certificate of Status Certified Copy : Certificate of Status &

(ndditionai copy i3 enciosed) Certified Copy
: (additional copy is enclosed)
) Mailiog Address Street Address )
New Filing Section New Filing Section Pivision

Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tailphassee, FL 32203

.
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ARTIAESOF ommmnommﬂrmmm?an@m

oo of ¢ L Lisilty ompary s E-
DONE TRANSPORTATION LL.C
(Must cantis the words “Lirited Liability Company, “I..I.C.I." or“LLC.™)

AR'I'ICLE 11 - Address: - -
The mailing address and street address of the principal office of the Limjted Lisbility Company is:

Prizcipa) Office Addees: C T Milmoadoress: ¢

EN CIR 13538 CHALET AVE,

ORLANDO,FL37811 ~  FRISCO.TEXAS 75035

’T'L! V.’-’:; e l.'. 1A
’»:c--l.-fr:‘-' hE
TET 4895 WALD
-0 O,
ARTICLE IM - Registered Agent, Registered Office, & Registered Agent's Signatnre:-
(The Limitod Lisbility Campany cannot serve as its own Registered Agrot. You must designate an individuai or
anothes busipess eqtity with an active Florida mgistration.) ‘
Tho pams acd the Flovida street address of the registered agem are:
EDWARD CRUZ DONE

Name
4895 WALDEN CIR
Florida stroet address (P.O. Box NQT acceptable)
ORLANDO FL 32811 .
Srate  Zip

Ciy
and 10 accapt service of process for the above Stated lm'_irred livbility company at the
registered agent and agree 1o act in this copecit. {
reiating w the proper and complate performance of niy duties. and |

Having been namsd as regisiered agens
Dplace designated in it certjflents, I hareby accept the appoinmmant as
Surther agree (o comply with the provisions of glf stanus 2
am famifiar with and aceapt the oblgations of m pospion as reglitefid agensas proviNed far In. Chapter 603, F.5..
L ]
(CONTRVUED)
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ARTICLE V: Effective dats, if other than the date of filing: _11-04-2024
(ran effeetive date i listed, the date must ba specific and <amot be more than five busin

the date of filinp.)
Note: 1f'the date inserted in this block does oot meet the appiicable statwrery filin

Mt
T

Loy

ARTICLE nv- R
The nanz and address of cach persan achorized 1 manage and coniro] the Limited Eiability Company:
Titiy Namg.and Address:
‘MAIEIBR" ~ Autharized Metsber '
“MGR" = : .
AMBRS EDWARD CRUZ DONE
“4895 WALDEN C
ORELANDO, F1. 32811
to q .;

b

(Us= attachmnent if necessary)
. (OPTIONAL)

the document's effective date oo the Department of $tate’s reconds.

ess dnye prior to or 90 days after

ing requirements. this date will not be liswd as

ARSI 3%t ur. BUSINESS S
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Signatare of 2 » -."':'".’ﬂ.'.. urized representative of a member. -
This dogument is executed m ecd@Tdance wtih seetion 605.0205 (1) {9), Florida Statwsper
1 am aware that any faise informtion ssbmitted in & document o the DeparmmzofSrFEm
constitutoy a third degree floay s provided for n5.817.135, FS, o
EDWARD CRUZ DONE '

Typed or primied anme of signee

5125.00 Filing Fee for Articles of Organizativn and Desfgnation of Registered Agent

$ 30.00 Certified Copy (Optionnl)
$  5.00 Certificate of Staras (Optional)
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