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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 25, 2005

TRUE EQUIPMENT, LLC
2520 SW 22 STREET, SUITE 2-248
MIAMI, FL 33145

SUBJECT: TRUE EQUIPMENT, LLC
Ref. Number: W05000020780

We have received your document for TRUE EQUIPMENT, 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):

Pursuant to section 808.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on April 20, 2005.
Please amend your document accordingly.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-8967.

Micheile Hodges
Document Specialist Letter Number: 005A00028211

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Staie

May 8, 2005

TRUE EQUIPMENT, LLC
2520 SW 22 STREET, SUITE 2-248
MIAMI, FL 33145

SUBJECT: TRUE EQUIPMENT, LLC
Ref. Number: W05000020780

We have received your document for TRUE EQUIPMENT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Pursuant to section 6808.409(2), F.S., the effective date must be specific, cannol
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on April 20, 2005.
Pleass amend your document accordingly.

Please refurn your document, along with a copy of this lefter, within 80 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Numbet: 005A00028211

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 20, 2005

JOSE BECERRA COLMENARES
TRUE EQUIPMENT, LLC

2520 SW 22 STREET, SUITE 2-248
MIAMI, FL. 33145

SUBJECT: TRUE EQUIPMENT, LLC
Ref. Number: W0O5000020780

We have received your document for TRUE EQUIPMENT, LLC and your
check(s) totaling $125.00. Hawever, the enclosed document has not been filed
and is being retumed for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on April 20, 2005.
Please amend your document accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 005A00028211

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Cover Letter

Articles of Organization

TRUE EQUIPMENT, LLC
2520 SW 22 Street
Suite 2-248
Miami, FL 33145
305-554-1439



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: True Equipment, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

2520 SW 22 Street
Sauite 2-248
Miami, FL 331458

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Jose Becerra Colmenares
2520 SW 22 Street
Snite 2-243
Miami, FL 33145

Having been named as registered agent and o accepr service of process jor the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree fp.a s capacily. [ further agree to comply with
the provisions of all statutes relating to the proper.and Complete performance of my duties, and I
am familiar with and accept the obligatigns of nty poyitign as registered agent as provided for in

Chapter 608, F.8. ;
56

ARTICLE IV — Managing Members:
The name and the Florida street address of the managing member is:

Jose Becerra Colmenares
2520 SW 22 Street
Suite 2-248
Miami, FL, 33145
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ARTICLE V -~ Effective Date:

Sigmature of » member o7 sb gatborized represontative of » member.

{In accordance with section 503.408(3), Florida Statutes, the execution
of this document constitutes and affirmation under the penalitics of
perjury that the facts stated besein &rc

Jose Beceres @0%6\(&&_&5 |

Typed or printed name of signec

Filing Feesd
$100.00 Filing Fee for Asticles of Organization
§ 25.00 Designation of Registered Agent
3 30.00 Centified Copy (Optional)
$ 500 Certificatc of Status (Gptional}



