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COVER LETTER

]
TO:  New Filing Sectlon
Division of Corporations

LV TRANSPORT LLC
SUBJECT:

!
Name of Limited Liabili}}' Company

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

|
Please return ail correspondence concerning this matter to the ft:lllowing:

First Wame: LUIS (2) Last Names: VIAMONTES RONDON

Namne of iPcrson

i

LV TRANSPORT LLC |
Frrmv/ Cetinpany

2300 S PARK RD APT 113 E

Address
!

HALLANDALE, FL 33009 {

City/State ancf! Zip Code
VIAMONTESLUIS94@GMAIL.COM '

E-mail address: {10 be used for future annual report notification)

|

For further information concerning this matter, please cali: !
|
]

LUIS VIAMONTES RONDON 786 | 369-9130
at ( ]

Name of Person Arca Code

! Daytime Telephone Number

|

Enclosed is a check for the following amount:

W 512500 Filing Fee [15139.00 Filing Fee & as1 55.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addidonal copy is ¢nclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Street, Suite 810
Tallabassee, FL 32314 iTallahassee, FL 32303

40004139993




|
|

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: !
The pame of the Limited Liability Company is:

LV TRANSPORT LLC

(Must contain the words “Limited Liability Campan) “L.L.C.,"or “LLC.")
ARTICLE T - Address:

The mailing eddress and street address of the principai affice of the Li

nited Liability Company is:

g-____

i
Principal Office Address: ‘I
F

Mailing Address:
2300 S PARK RD APT 113 ‘ 2300 S PARK RD APT 113
HALLANDALE, FL 33009 iHALLANDALE, FL 33009

|
ARTICLE I - Registered Agent, Registered Office, & Registercd Agent's Signature:

(The Limited Liebility Company cannct scrve as fts own Registered Agent, You mus! designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sircet address of the registered agent ure:

LUIS VIAMONTES RONDON

WName . .
2300 S PARK RD APT 113 Sy
Florids street sddress (7.0, Box NOT scecpiable) —_1 o
HALLANDALE, FL 33009 oo
Ciry State |

| Zip

Having heen nomed as regittered agent end to accept service of process j'a:r the above stated [imited lability company af the
place designated i thit certificate, { hereby uccept the appoinanent as registercd agent and agree to act in this capacity, /

further agree 1o comply with the provisions of all stantes relating to the proper and complese performance of my duiies, and [
am famiiler with and aceept the obligations

of my postrion as registered agent as provided for in Chapter 605, F.5..
‘\. .
o/ ﬁ <

Regiriered Agent’s Signarure (REQUIRED)
1

{CONTINUED)

HI4100413398 >
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ARTICLE V-
The name aed address of cach person authorized 1o mm;tagc and conrol the Lirnited [iatbility Company

Nams and Addres;

“"aMBR" = Authorized Member |
"MGR" = Manager LUIS YIAMONTES RONDON
_AMBR 2300 S PARK RD APT 113
HALLANDALE, FL 33009
{Use attachment il necessary) :
ARTICLE V: Effoctive date, il other than the date of filing: ' $12-17-2024 (OPTIONAL) T 3

r~->
(If an effective date |s Hated, the date ol be specific and unmt be more than five busizess days prior to or 90 da&:ﬂzr
the date of fillng.)

Note: [Fthe date inserted in this black does not meet the appllcublt statutory filing requirements, this dase wAll not be.lmcd 21 :
the document's effective date on the Deparmment of State’s rccords

B | ;
ARTICLE VI Other provisions. if any. s
ANY AND ATL LAWFUL BUSINESS - il
ANANEE—
- i 5 o
Wa#\ﬂz iyé el

Signature of 8 member or ap authorized representafive of a member.
This document is executed in accordmnoe with sexdon 605.0203 (1) (b}, Florida Statutes.
1 &m aware that any false information subminted in & document o the Department of State
constitutes a third degree felony as provided for in 9.817.155. F.5,

LUIS VIAMONTES RONDON

Typed ot printed name of signee

Ellinz.Fxes:
$125.00 Filing Fee for Articles of Organlration and Dcdgnadon of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {(Optional)
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