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COVER LETTER

TO:  New Filing Section
Division of Corporations

HOZA & CRUZTTRUCK LLC
SUBJECT:

Mame ol Limited Liability Company

The coclosed Articles of Organizativo and fee(s) are submitted [or fiting.
Please rctum alk correspondence concerning this matter tg the following:

First Name: YUDESKY (2) Last Names: BOZA RODRICGUEZ

Name of Person

BOZA & CRUZTRUCK LI.C

FunvCompany

11971 SW 195TH ST

Address

MIAMIL FL 33177

CitwiSlate and Zip Code
BYUDRESKV@GMATL.COM

E-mnil address: {10 be used for future annual report notification}

For turther information concermng this matter, please call:

YUDESKY BOZA CRUZ 754 267-8778
o arf )

Wame of Person Arca Code Daytime Telephone Number

Enclosed s a cheek for the following amount:

B $125.00 Fiting Fee [15130.00 Filing Fee & ($155.00 Filing Fee & O05160.00 Fiting Fe,
Certficate of Status Centificd Copy Cenificate of Status &
(additional copy is enclosed) Cerified Copy

(additional capy is encloscd)

Mailing Address Street Address

New Filing Scclion New Filing Section Division
(yivision of Corporations The Cente of Tallshassce

P.0. Box 6327 2415 . Monroc Strece, Suite 10

Talluhassee, FL 32314 Tallahassee, FT. 32303
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Mame:

The name of the Limited Liability Company is:

BOZA & CRUZ TRUCK LL.C

Ne. 3359

(Must coneain the words “Limitcd Liability Company, “L.L.C.," or “LLC.")

ARTICLE [I - Address:

The mailing address and street address of the principal office of the Limited Liabdity Company is:

Principal (Mfice Address:

11971 SW 195th St

Mailing Address:

11071 SW 195th St

Miarmi, FI. 33177

Miami, F1. 33177

ARTICLE 111 - Registered Agenl, Registered Office, & Registered Agent’s Signature:
(The Vimited Liability Company cannot serve ad its own Registered Agent. You must designate an indfvidnal or

another business entity with an active Flotida registration. )

The name and the Florida sweet address of the registercd agent azc:

Huving baen name us registered agen! and 1o aceept service of process for the above stated limited liability company at the
place designuted in this certificate, | herebp accept the dppoinnent as registered ogent and agree 1o azt in his cupacity. [

Yudeshy Boza Rodriguez

Name

11971 SW 195th St

Florida swect address (.0, Box NQT acceptable)
Miami FL

City Smc
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Sfurther agree to comply with the provisions of all statutes relasing lv the proper and complete performance of my duties, and
am fomiligr with and accept the obligations of my position as reyivtered agent as provided fisr in Chapter 603. £.3..

Registbred Agent's Sigoaturs (REQUIRED)

(CONTINUED)
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No. 3358 F
ARTICLE V-

"AMBR" = Autharized Member
"MOR™ = Murnuger

The name and zddress of cach persor awhonzed to mupage and contol the Limited Liability Company:
Name and Address;
AMER

Yudesky Bost Rodricrues
LID71 SW 195th ST
Mineni, FT. 33177
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{Use amachment if necessary) = o
ARTICLE ¥: Effective date, if other thas the date of filing: 14-07-2023 (OPTIONAT)
(1f an effective date is listed, the date pust be specific and cannet be more than five businews days prior to or 90 days afier
the date of fling.}
Nnte: it the date inserted in this block does not nreer the applicable statutory filing requirements, this date will not be listed a5
the docurneat’s cffective datz on the Department of Swute’s reconds,
ART[CL);i VI: Qther provisians, if any.
A e e
!
REQUIRED SIGNATURE: 7
S
-—.}?\m r?’_-;‘"'_‘_' _
Signatare of a membér or £ authorized representative of 2 member.
This document is :xoct'gL:(}rin nocordance with section &05.0203

(1) (b), Florida Stetutcs
1 am aware that any falst-ihformation submsitted in 3 document to the Departinent of Stare
sonstinnes a third degree {elony as provided tor in $.817.155, F.5.
___Yudesky Boza Rodrizuez

Typed or printed ame oF signec

Eiliog Fges;

5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Cerrified Copy {Optional)

§  5.00 Certificate of Status (Optional)
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