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FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE pijiion of Corporaions

'

SUBJECT: B&B 883_TRUCRS LOGISTICS8 SERVICES, LLC
REF: W16000063151

We received your electronically transmitted document. Eowsver, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing covar sheat.

The document submitted does not meet legibility requilrements for
@lectronie filing. Plaase do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'EEEFE FAX Aud. #: H16000226032
Ragulatory Specialist II Letter Number: 016A00019414

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FORFLORIDA L IVIITED LIARBI ITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

B&B 883 TRUCKS LOGISTICS SERVICES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Malling Address:
5077 NW 7th ST, APT 1315 SAME AS PRINCIPAL ADDRESS
MEAMI, FL 33126

ARTICLE III - Registered Agent, Registered Offlce, & Reglstered Agent’s Sipnature:
{The Limited Liability Company cannol sérve as #ta own Registered Agent. You rnust designate an individual or
anothcr busingss entity with an active Flonda registration.)

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

YULIESKY BELLQ
Name

5077 WW 7th ST APT 1515
Flerida street addreas (P.O. Box NOT acceptable)

MIAMI FL 313126
City State Zip

faving been named as registered agent and to accept service of process for the above stated limited Rability company at the

place designated in this cartificate, I hereby accept the appointment as ragistered agent and agrea to actin this capacity. |

Surther agree 1o comply with the provisions of all statutes relating 1o the proper and complere performance of my duties, and I

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5..
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ARTICLEIV.
The narne and addrzss of ¢ach person suthonzed to manage and control the Limited Liability Company:

Title:
" R" = Authorized Member
"MGR" = Manager
MGR YULIBSKY BELLO
5077 NW 7th 8T, APT 1513
MIAMI, FL 33126

(Use attachment if necessary’}
ARTICLEV: Effectdve dare, if other than the date of filing: . (OPTIONAL)
(If an effechve date is listed, the date mast be specific and cannot be more than five business days prior to or 20 days after
the date of filing.) )

Note: Ifthe daie inserted in this block does not meert the applicable statutory filing requirements, this date will net be listed as
the document’s effective date on the Department of Stace’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

HY 114!
BHNEN
d3S 9l

- ! £ ) = ™
Sigoature of & ber or an authorized representativeof a membe€o FADRIE -
This document is exeevked in accordance with section 605.0203 (1) (b), Florids .Stamtmck T

I am aware that any false informarion submitted in a document to the Depamqqtglt-'of S
constitutes a third dogree felony as provided for in5.817.155, F.S. — o

¢

55
YULIESKY BELLO b
Typed or printed name of signee J‘Zj‘ inl

G4

§125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Qptional)
$ 5.00 Certificate of Status (Optional)
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