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July 12, 2023
FLORIDA DEPARTMENT OF STATE

Diyvision of Comorations
EXPRESS o porahion

¢

SUBJECT: SERVICES ON ROAD L.L.C.
REF: W23000085192

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete cocument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
guality has been improved.

The font is to small.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will ke considered abandecned.

If you have any questions ccncerning the £iling of your document, please
call (830) 245-6052.

Tim Burch FAX hud. §: E23000243145
Operations Manager A Letter Number: 323A00015407

P.O BOX 6327 — Tailahasses, Floada 32314

From: Yanet
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liabihiyy Company 1s:

FERVICES ON ROAD L L.C.
(Mustend with the words “Limited Liability Comnpany, “LL.C." or *LLLC.")

ARTICLE 1T - Address:
The mating address and street address of the principal office of the Limated Liability Company is:

Principal (ffice Address: Mailing Address:
L2430 W 136 TH ST US43 TRUCKZONEFLORIDA & CMAIL.COML
Miami, FL 33198 SANE

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liabtiity Cormpany cannot serve us its own Registered Agent. You must designate an individual or
arother business entity with an active Florida registmzion.)

The rame and the Florida sireet address of the registered agent are:

MIGUZL ABRAIRA MARTIN

MNane

1334] SW 73 TH 8T
Floride street address (P.O. Box NOT acceptable)

MiaM! FLORIDA REIEE]

City Stae Zip

Having hean named ax reglsrercd agens and 1o aceep: service of procesy for the abeve staied fimired fiabilin: company at the
Hace designated in dhis cortifeae, | herein eccept the appuintmeni s regisiered agent and agree v act in this canaciiv. 1
furtheragree o comply with the provisions of all s:etutes reluting to the proper and complewe performance of me duiies, and [
am fumiliar with end accep! ine obligations of my position as registered ayent as provided jor in Chapter 8035, F.S .

Registered Agent’s Signazure (REQUIRED) .

(CONTINUED)

Pagel of2
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ARTICLE [V-
The pame and address of cach persen autherized 1o manage and conirol the Limited Liability Company:

Titie: Name apd Address:
"AMBR” = Authonzed Member

"MGR" = Manager
AMSBR NIGUEL ARRATHA MARTIN

i 5W T3 TH ST, MIANS. FLORIDA, 35 0n)

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: CIPTIONAL)
(IFam etfective date §s listed. the date must be specific and cannot be more than five business days prior to or Y davs after
the date of filing.)
Note: If the date inserted it this block dees not meet the applicabie statitory filing requirements, this dule will not be listed as
thie docutent’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, ifany.

BREOUIRED SIGNATURE:

Signature of a member or an nuthovized representative of a member,
This document is executed m uccordance with section 603.0203 (13 (h). Florda Smines.
Tum aware that any false intonnation submitted in ¢ document 1 the Nepanment of St
canstitutes a third degree felony as provided forins.317.155, F.S.

MIGUEL ABRAIRA MARTIN
Tvped o printed nane of signee

12 WA
£125.00 Filing Fue fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional}
£ 5.00 Certificate of Status (Optional)

From. Yane:



