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COVER LETTER
TO:  New Filing Section
Division of Corporations
H & N TRANSPORTATION LLC
SUBJECT:
Name of Limited Liability Company

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

Please retumn ali correspondence conceming this matter to the following:

JHOBANNY JOSEPH =
57
Name of Person :
H & N TRANSPORTATION LLC
Firm/Company
1632 CATHERINE DR SUTTE 3 2
Address . T
DELRAY BEACH, FLORIDA 33445
City/Statc and Zip Code
JIHOBANNY@YAHOO.COM
E-mail address: (10 be used for fiuture annual Teport notification)
For further information concerning this mater, piease cali:
JIHOBANNY JOSEPH . 786 ' 520-1953
at
Name of Person Arca Code Daytime Telephone Number
baowlused is 8 check for the fullowing amount:
$W$125.00 Fihng Fee {3$130.00 Filing Fee & (15155.00 Filing Fee & [5160.00 Filing Fee,
Cenificate of Stetus Certified Cupy Certificate of Status &
tadditivnal copy is enclosced) Centified Copy
(additional copy is enclosed)
Mating Addrisy Mtreet Addreys
few Babing Sectn New Filing Sewttun Dy nion
Dot of U vepazuuns The Centie of Failabassey
PO ey 6i2? 2415 N. Muruve Stroct, Suite 810

Yellabonure, F1 32314 altahassew, KL, 32100)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

H & N TRANSPORTATION LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1l - Address;

The mailing address and street address of the principal office of the Limited Liability Company is: e
5
Principal Office Address: Mailing Address: i
1632 CATHERINE DR SUITE 3 1632 CATHERINE DR SUITE 3
DELRAY BEACII, FL 33445 DELRAY BEACH, FL. 33445

ARTICLE UL - Registered Agent, Registered (?ﬂlce, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flerida registration.) art

R
The nume and the Florida street address of the registered agent are:

JHOBANNY JOSEPH
Name

1632 CATHERINE DR SUITE 3
Florida street address (P.Q). Box NQT accepiable)

DELRAY BEACH FLORIDA 33445
Ciry State Zip

Having tasn named 8 frpiiere dugent und 10 accept senice o process for the above stated limited liability company
Pl o deargnaied m this corficate, d hereby uccept the dppotatmens ay regisaorcd agent and agree (e act in thi , -‘ir":" ’f ¢
Furines agrve W oumpnly aud the provossons of ull stututes relditng oy the proper and complets perf; S CAINICHY,

; 5 77, -« ey
~m bamudiis niih and acvepd the abdiguions of my positon as regisiered agent as provided for in (:Pm:::‘: ;3{;"’; ;f”"‘ " andt

Kegster el Signun c(Rl:UUIkI:’!l;

WCONTINUE)

B o



ARTICLE V-

The name and address of each person authorized 1o manage and contro! the Limited Liability Company:
Title:

*AMBR" = Authorized Member
"MGR" = Manager

AMBR JHOBANNY JOSEPH
1632 CATHERINE DR SUITE 3
DELRAY BEACH. FL 33445
N/A e
N/A
NIA

(Use attachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing:
{If an effective date Is listed, the date must be specific and cannot be more than five bu!incs; E::PT!ONAL)

the date of fiting.)

ys prior to or 90 days aficr

Note: If the date inscried in this biock does not meet the applicable statut H i i i i
1 ory filing requirements, th t |
the document's cffective date on the Department of State’s records. i B9 s date will not be listed s

ARTICLE Vi: Other provisions, if any,

BEOQUIRFD SIGNATURE:

Jhobannd i A

Sigoature of a memb4r or gn uthodized representative of a member.,

This document is executed Tn acehypbance with section 605.0203 (1) (b), Florida Statutes
I am aware that any flse information submiitted in a document 1a the Departent of State
constitutes o third degree feluny #s provided lor in s 017,155, F.5.

DUBANNY JOSEPH
Typed us printed nasie ol signce

Kiling Pexs
4125.00 Filiog Fee for Artictes of Urgapleativa sod Devigostion of Reghtered Agent
3 30.00 Certified Copy (Uptivoal)

3 500 Cortiftoste of Matus {Uptlonel)
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AUTHORIZATION STATEMENT

01/03/2025

1 Jhobanny Joseph | am the owner of H & N TRANSPORTATION LLC
Document Number L18000115474, 1 have no intention of reinstating the dissolved LLC.

Should You have any further questions please contact me directly at the phone number Ii;gf):d
below. o

Regards,

Jhobanny Joseph

Phone: 786-520-1953
1632 Catherine Dr Suite 3
Delray Beach, Fi 33445



