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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2019

LESTER MARTIN
1205 JULIAN LANE DR.
TAMPA, FL 33619

SUBJECT: J.A.L.A TRANSPORTATION EXPERTS LLC
Ref. Number: W19000080788

We have received your document for JJA.L. A TRANSPORTATION EXPERTS
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 319A00018203

www.sunbiz.org
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COVER LETTER
Ty Registration Section
Division of Corporationg
SURIJECT:

LAl A TRANSPORTATION EXPERTS LILLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of

Existence. and cheek are submitted 1o register the above referenced foreign lmited liability company o transact business in Florida
Please 1eturn all correspondence concerning this matier to the following:

LESTER MARTIN

Name of Person

JA LA TRANSPORTATION EXPERTS LLC

—
A
com N
FimyCTompany f:.':‘:,‘ -0 g
P o\
1203 JULIAN LANE DR = M
S RS
Address :‘_' S
fan Rt -¥
- an T
FAMPA. FLORIDA 33619 25 2
i
Citv/Siate and Zip Code
IALATRANSPORTATIONEXPERTS@OUTLOOK .COM

E-mail address: (10 he used for future annuat report notification)
For further information concerning this matier. please call:

LESTER MARTIN 813 802-908 |
at( !
Name of Contact Person Area Code Davtite Telephone Number

MATLING ADDRESS: STREET ADDRESS:
Division of Corporations

Registration Section
P.C. Box 6327
Tallahassee. FL 32314

Division of Corporations

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following ainount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee D S150.00 Filing Fee & D S153.00 Filing Fue &

Certificate of Staus

D S160L00 Filing Fee. Certificate
Certified Copy

of Stas & Certified Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMP

NY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITF SECHON G052 1T EORID A STATUTEN, THE FOLLOWING IS SURNTTTILDY T0 RECGINTIR A FORFIGN TINED 1R
COVMPANY TOTRANSHCT BESINESS INTHE STATE OF FLORIT
| LA LA TRANSPORTATION EXPERTS LLC

(Name o Foreagn Eoted Lrabuline Companymust melude “Lanited Liabshiy Compny

I

T U G
{11 nume unavaslable, enter altensate name adapeed for the pupose o ransacting basmess m Clondi The alternate name nsust mchude " Larated Liabiiny Comgrany " "L L C7 o “LLEC ™
NORTH CAROLINA 84-2488710
2 3.
Uunsadiction wader the Lim at wiieh foregn linatted habilery comgan 15 oigamizcds (FE} smnber, il appsheabiles
¢
08/09/2019
4
«Dare first transacted Bestness in Flueda, of poos (o regntanon ) — ~
1See secnons 602 0904 & 605 (K045 FS o detesmine penatos lualalin ¢ Tt E
- r" W=
1205 JULIAN LANE DR 1205 JULIAN LANEDR: 92/ { !
- - ™M
. b. = (i -0 e
[Sireet Address af Pnincipal thice) (M ahng Addigss e :) —
N W E
FTAMPA FLORIDA 33619 FAMP A FLORIDA ")?_Q‘m o i‘ { ‘
Al =]
S E— O
T W
D — -t
2T o
T k-
pd
7. Name and strect address of Florida registered agent; (P.O, Box NOT acceptable)
LESTER MARTIN
Name:
. 1205 JULEAN
Office Address:

LANE DR

TAMPA

33619
1Cuty )

. Flortda
Registered agent’s acceptance

VA coddes

Huving been ngmed oy registered agent and to aecept service of provess for the above stated limited ability conpany uf the place
desfanated in this application, I hereby aceept the appointment as registered agend and agrec (o aot in this capacin
to comply with the provisiens of all statuies relative to the prope,

i A furiher agpree
ramd comypere performance of my duties. and am tamilice with

aned aecept the oblisations of my position as n'"nu/mj_‘u\wm‘ ’

7 3t

7 f / .
V1T Yo
Hl?r_um.rm}.t(!.hi’: signatuie}
-

.




manape fup to six (6} wtall:

Titde or Capacity:

. For inttial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o

Name angd Address:

[W]» fanager

Name: LESTER MARTIN

Title or Capacity:

Name and Address:
D Alanager Nime:
1205 JULIAN DR
CMember Addiess: L Member Address:
. TAMPALFL 33619 .
Jautherized T e [] Authorized
Person Person
Coher, Jother lonher Cother
5
Dh-lanagcr Name: [:] Manage Nie:
j—" ) ~2
[JMembes Address: ] Member Address: e =2
o 5
[(Authorized (] Authorized LM

—— . | i
pe g —

Person Person N 2 i
mT 3 \

- - Tifr 2
DOlher I:!()[hcr Clother chcr 3‘
LA &%
Ov-‘. L)
PP o
oo =l
L IManager Name: (] Managut Name; >
[ Inember Address: [ Member Address;
U lauthorized L] Authorized
Person

(CJother

Person

[ ]other

ClOher

Clother

[mpurtant Notice: Use an atiachment to report more than six 165, The attichment will be imaged for reporting purposcs only. Nuop-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annaal Report form,

of the translator must be submitted)

9. Auached is 4 ceriificate of exisience, no more than 90 days old. duly autherticated by the official baving custody of records in the
jurisdiction under the law of which i is organized. (f the certificate is in a foreign language. a trunslation of the certiticate under outh

10. This document is executed in accordance with section 603.G203 (1) (by_Elarida Statutes. 1w aware that any fatse information
submitted in o document to the Department of State constitut iwgddetiree felom as provided for in s 817135 F 8.

715
3

wrm[ an autharized persen
.

[LESTER MARTIN

Typed or nnsied nane of sienee



Ssp 13168 11:31a

NORTH CAROLINA  AHn 1,
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

Pt = 1
7o u !
L, Elaine F. Marshall, Sceretary of State of the State of North Caroliys do_j,‘:j!_crcbyj
certity that '-:3';, @
J.A.L.A TRANSPORTATION EXPERTS LLC 2% 2
>

is a limited liability company duly formed, and existing under the laws of the Statc
of North Carolina, having been formed on 18th day of July, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii} the
said limitcd liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (3ii) that said limited
hability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

[N WITNESS WHEREQF, | have hercunto sct
my hand and affixcd my official scal at the City
of Raleigh, this 13th dav of September, 2019.

Clpore £ Ppeadadl

Secretary of State

Verity i.hh ceﬂmc.ﬂe tmlme :x[ I'(tp arw .\i \{‘»an go\.f\;cn* cation



NURID CARULINA
Department of the Secretary of State

I. Elame I

the original of which was filed in this office on the 18th day o

Centification#®
Veniy this certificate enline al hitpr www sosue gov verification

OEPARTAI S

* [y IOu‘,\)' -

To all whom these presents shall come, Greetings:

Marshall, Secretarv o

f State of the State of North Carolina, do hereby certify
the following and hereto attached 1o be a true copy of

ARTICLES OF ORGANIZATION

OF

J.A.L.A TRANSPORTATION EXPERTS LI1.C
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IN WITNESS WHEREQF. | have hereunto setmy
hand and affixed mv ofbicial scal ai the City of
Raleigh, this 1Xih dav of July, 2019,

Oloire 2 Mppokall

Secretary of State
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State of North Carolina Elaine F. Marshall
North Carolina Secretary of Sta

Department of the Secretary of State
C2019 199 00593

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant 10 §57D-2-20 of the General Statuies of North Carolina, the undersigned does hereby submit these Articles
of Oreanization for the purpose of forming a limited hability company,

J.A.L.A Transportation Experts LLC

(Seve hem lofihe Instructions for apprapriate entity designation}

I The name of the imited hability company is:

The name and address of cach person exceuting these articles of organization i< as follows: (State whether cach

2.
person is executing these articles of organization i the capacity of a member. organizer or both by checking
all apphicable boxes.) Note: This document must be signed by all persons listed.
Name Business Address Capucity
Rlley Park 4030 Wake Foresl Road STE 349 Raleigh, NC 27609 DMcmbcr Org;lniy_cr
CMember [(JOrganizer
CIMember [JOrganizer
3. The name of the imitial registered agent is: RegiStered Agents |nC
4. The street address and county of the initial registered agent office of the himited liability company is:
vumber o sree 4030 Wake Forest Road STE 349
—.{
] - "
. (%%
Cir}'RaIelgh State: NC  Zip Code: 27609 County: V:!?_kngOUth
== ()
= B
3. The mailing address. if different from the sireet address. of the initial registered agcmfﬁf_&cc -
L -\ ——
; m— W i
Number and Street M
e T
mT o ox
I~ h
City State: NC  Zip Code: County: S ¢ "
> S
6. Principal office information: (Sclectcither a or b.)

¥ | The limited Hability company has a principal office.

a.

The principal office telephone number:

The street address and county of the principal office of the himited liability company is:

Number and Street: 1205 JUIIan Iane dr
FL Zip Code: 3361 9 County: Hi”SbOTOUQh

Cive tampa Statlc:

BUSINESS REGISTRATION DIVISIHON P.O.BOX 20622 Raleigh. NC 27626-0632
Form L-01]

(Revised Augnst. 2001 7)



PLELLESILE L. B

. .. The mailing address. if different from the sireet address. of the principal office of the company s

Number and Street:

Citv:

Stae: __ __ Zip Code:

County:

b.

The limited liability company docs not have a principal office

Any other provisions which the limited Tiability company eleets to include (c.g.. the purpose of the entity} are
attached.

s (Optional): Listing of Company Officials (See instructions on the importance of listing the company officials in the
_creation document. e i
[ Name | Title [ Business Address
Lester Martin Manager |1205 Julian lane dr tampa, fl 33619
9. {Optional): Plcasc pl‘O\ldC a business c-mail address: Ten E’:
The Secretary of State's Office will e-muail the business automatically at the address provided .tbd'\':. at n@t(!bl when a
—_—
document is filed. The e-mail provided will not be viewable on the website. For more mtorm.ump on this séryice 15
offered. please see the instructions for this document, p o —
—\-; u i
. _— .. . . . m—
10. These articles will be effective upon filing. unless a future date 1s specified Mo o 11
S 32
i :
T,
b;‘ LR
Thisisthe 18 day of July . 2019 t}‘-;r"‘* -

SN L

Signaturc

Riley Park - Organizer

Type or Print Name and Title

The below space to be used if more than one arganizer or member is bsted in Hem #2 above

Signawre - Signature
Twvpe and Print Name and Tule Twvpe and Print Name and Title
NOTE:

1. Filing fee is $123. This document must be filed with the Sceretary of Staie

BUSINESS REGISTRATION DIVISION PO, BON 29022 Raleigh. NC 27626-06322
(Revised Augisi. 2017 Form -1



