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COVER LETTER

TO. New Filing Section
Division of Corporations
MERLI TRANSPORT LLC
SUBJECT:

Name of Limited Liabiiity Company

The eaclosed Articles of Organizaton and fee(s) are submitted

for filing.

Please return al] correspondence conceming this matter to the following:

TULDER MERLANG

Narne of Person
MERLI TRANSPORT LLC

Firm/Company
5660 SW 5TH TERR

Address
CORAL GABLES, FL 33134
City/State and Zip Code

" LULDERM@HOTMAIL.COM

E-mail address: (10 be used for future a

For further information concerning this matter, please call:

nnual report notification)

TULDER MERLANO 786 663-9112
at ( )
Name of Pergon Area Code Daytime Telephone Number
Enclosed is & check for the following amount; |
m$]125.00 Filing Fee £1813G.00 Filing Fee & (218155.00 Filing Fee &

Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certiﬁe’d Copy
(additional copy is enclosed)

(38160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Divigion

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIARILITY COi\ﬂ"AN\’ »

ARTICLE | - Name:
The rame of the Limited Liability Company is:

MERLI TRANSPORTLLC = |

{Mus! conrain the words "Limited Liability Compeny, "L.L.C." ar “L:LC_")
i

ARTICLEI] - Address:
The mailing eddress and street address of the principal office of the Limiled Liability Company is:
|

Principal Office Address: M:iiing Address:

5660 SW STH TERR 5660 SW 5TH TERR
MIAMI, FL 33134 MIAMI, FL 33134

ARTICLE IIi - Regisiered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as ity own Registered Agent. You mwust designaie an individus! or

another business entity with an active Florida registration.) !
i

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

IULDER MERLANO

Name

5660 SW STH TERR

Florida street address (P.0O. Box NQT acceptable)

MIAMI  FL | 33134

City Siate Zip !

. [ .
Huving been named us registered agent and o accept service of process Jor the above siored fimlied tiability company at the
place designated in this certificate, { hereby accept the appainment as regflsrercd agent and agree jo act in this capaclty. |
Jurther ugree 1o comply with the provisions of all sintutes reluiing o e preper anef complete performange of my-duties, and !

am fumfliar with and aceept the obligatians of my position as regisiered agent os pruviu’edfar:in Chupter 605, F.5..
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ARTICLE V- | |

The vame and address of ench person suthorized to manage and contol the Lirrlzitcd Liability Company:
|

Tide: Name and Address: i

"AMBR" =~ Authorized Member | : !

"MGR" = Manager IULDER MERLANO

AMBR 5660 SW STH TERR
CORAL GABLES, KL 33134

(Use attachment il necessary)

|
ARTICLE V: Effective date, if other than the date of filing: _ 01-02-2025

{(OPFTIONAL)

(17 an effective date is Usted, the date must be specific and cannot be more thar five biisiness days prior ta or 90 dnys after

the date of Ming.}
Note: (Fthe date inserted o this block does not meet the applicable

the document’s effective dote on the Department of State's records.

C ; r provisions, I any.
ANV AND ATE TAWFUL BUSINESS

statutory filing requirernents, this date will not ke listed as

|
|

L0

BEQUIRED SIGNATJIRE:
L ~F N
) b ~3
N . [angd :D o

anre of a member ot an authorized representative of 4 member. re I‘;.

sefhcument is execuled in accardance With seclion 605.0203 (1) (1), Florida S:mu@}_!- I 3

i am aware thet any false infonnation submitted in e docuiment to the Department af State ; iy

conatirutes a third degree felony as providcr.ll for in 5.817.135, FI.S. IR P

IULDER MERLANO

Typed o1 printzed

$125.00 Filing Fee for Articles of Organjzation und Designatton of Registered Agent

§ 130.00 Certifird Capy {Optional)
$  5.00 Certificate of Status (Optionsl) l

name of signee
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