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COVER LETTER |

TO: New Filing Section
Division of Corporations

SANTANA & ARIAS TRUCKING LLC
SUBJECT: ___

Namre of Limited Liabitity Company

The enclosed Anticles of Qrganization and fes(s) are submined far filing,

Please return all correspordence concerning this matter Lo the following:

MIGUEL R. SANTANA PINO

Name of Person

SANTANA & ARIAS TRUCKING Li.C

Firm'Company

GIS0NW ISTH ST

Address

MARGATE, F1. 33063

City/State and Zip Code
YUSMILAO7@Y AHOO ES

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
MIGUEL R SANTANA PING 908 9£3-3233

at ( ]
Namc of Person Area Code Dayiime Telephore Number

Enclosed is a chez’ ior the following amoum:

125,00 Filing Fee [ 15130.00 Filing Fee & 5155.00 Filing Feu & S1460.00 Filing Fee.
v 5 g £ g
Centificate uf Status Certified Copy Certifcate of Status &
(additional copy is cnclosed) Certified Copy

tudditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section MNew Filing Secsion

Division of Corporitions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Conter Cirele

Tallakassce, FL 3230
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ARTILYFSOF ORGANIZATHON FOR FLORIDA LIMITED LIARILITY CONMPANY

Oct 1718, 12:08p Three K Fast Carrier

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

SANTANA & ARIAS TRUCKING 1LLC
(Must conain the words “Eimite Liability Copuny, “L.L.C_" or “LLC.7)

ARTICLFE 1T - Address:
The mailing address 2ng street address of the principal office of the Limited Liability Company is:

P'rincipal Dilice Address: Mailing Address:
6250 NW I5TH ST G250 NW ISTH ST
MARGATE, FL 33063 MARCGATE. FL 23063

ARTICLE 1U - Registered Agent, Registered Office, & Registered Agent’s Signarure:
{Thkz Limited Linbility Company cannot serve as jts own Regisicred Agent. You must designate un individuzi or
another business entity with az active Florida registranon.)

The namee 2nd th: Flondz street addgress of the registered agent are:

MIGUEL R. SANTANA PIND
Name

G2 NWIISTH ST
Florida strect adéress (P.O. Box NQT acceptable)

MARGATE FL 33063
City State Zip

Having heen named as registered agent and i aceept service gf process for the zhove stated limited labiiite commany ar the
£ u & ¥ S 4 ] A
his capaciy. [

luce designaied in this cevtificaie, [ horeby avcept the appointment as rexistered agent and agree 1o act in
R ! A LoF: X I 5
Jurther agrec 1o compiy with tie provisions of all seatutes reiaring 1o the proper and compleic performance of oty duties, and f
sten Jumddinr wih and aceepr the obligations of m position as registersd cgen: us pravided forin Chapier 603, 1.5..

istered Agent’s Sighature (REQUIR ED)

(CONTINUED)
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ARTICLE V- '

The name 2nd aridress of euch person authorized o manage and conurel the Limited Liability

ampany:
'I'i!!g. Nan’c ,Ind addca:-:-

"TAMBR" = Authorized Member

"MGR" = Manager

MGR

MIGUEL R SANTANA PING
0230 NW ISTH ST
MARGATE. FL 33063

{Usc attachment i necessary)

ARTICLE V: Eective date, if other than the date ot filing: 10-17-18 AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be mmwre than five business days prior {0 or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet
the document’

the applicable statutory filing requirements. this cate will not be listec as
s effcctive date on the Department of State’s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGRATU

s AR
[ .
1 1 K —
(o ) L e
Sigrﬁfure of a member or 20 authurized representative nf a member,
This doenmen: is execured in accordance with seetion 605.0203 (1) (by, Florida Statutes.

Fam waure that any false information submitted in 2 document to the Departzient of State
constitutes a third degree felory as provided for in 5.%17.155. F.3.

MIGUEL R, SANTANA PING
Typed or prinied name of signee

Eiliug Fres;

ganization and Designatinn of Registered Aucnt

$125.00 Filing Fee for Articles of Or
3 30.00 Certificd Copy (Optional)
§  5.00 Certificarte of Status {Optional)
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