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June 9, 2015
FLORIDA D ARTMENT OF STATE
MENDEZ ACCOUNTAX SERVICES, corp ' “ijn of Corporations
F)
SUBJECT: J.M.C. TRUCKING, LLC.

REF: W1500600639740

We received your electronicmlly tranamltted documant.

document hap not been filed. Please
refax the complate document, dnocludin

The name designated in your document
as, or it is not diastinguishable fro:

Please salect a new nama and make t
pPiaces, OCne or more woXrds may be a
from the one presently on file.

However, the
make the following corrections and
g the alectronlc £ilirng ocover sheet.

is uvnavailable since it is the sane
the nama of an existing entity.

correction in all the appropriate
ed to make the name distinguisghable

A sgarch for nama availability can be

made on the Internet through the Division’'s records at www.sunble.orq.

Flease note the name of a limited 11
"Linited Liability Company," the abbi
"LLC". The following suffixes are no
Company," "L.C.," "LC.,"* "Ltd.," and

bility company must contain the woxds
teviation "L.L.C.", or the designation
lenger acoaptabla: "Limited

|lc°_ L]

The document number of the name conf%icb is PDO300DA2T7708 (J M C TRUCKING,

INC.).

Please return your document, along with a copy of this letter, within 60

days or your filing will be considar

d shandoned.

If you have any quastions concerning|the filing of your document, pleasa

call (850},245-5052
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ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY
COMPANY

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

J.ML.C. TRUCKING SERVICES, LLC,

ARTICLE II- Address;
The mailing address and street addregs of the principal office of the Limited Liability

Company is: 215 W 32 ST, HIALEAH FL 33012

ARTICLE IlI- Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street addrgss of the registered agent are:

JACINTO M. CARBONELL
215W32 ST
HIALEAH, FL 33012

Having been named as registered agent and to accept service of process for the above
stated limited liability company at plaice designated in this certificate, I hereby accept the
appointment as registered agent and agree (o act in this capacily. I further agree to
comply with the provisions of all statates relating to the proper and complete
performance of my duties, and I am iliar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.
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Reglstered Agent’s Signature S e
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ARTICLE IV:
The name and address of each person
Liability Company:
Title:
AMBR

FAX

Tuthorized to manage and control the Limited

Name and Address:

JACINTO M. CARBONELL
215W 32ST
HIALEAH, FL 33012

Signature of member or an ay

(In accordance with section

thorized representative of a member.

5.0203(1)(b), Florida Statutes, the execution

of this document constitutes an affirmdtion under the penalties of perjury that the facts -

stated herein are true. I am aware that

the Department of Stale constitutes a t

E.S.)

y (alse information submitted in a document to
ird degree felony as provided for in s, 817.155,

JACINTO M. CARBONELL

Typed or printed name of signee.
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