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0 AKITC[E‘S OF ORGANIZATION FOR FLORIDALIMITED LYABILITY COMRANY
_...,._..... ARTICLEIL- Namc;r =

The nams of the Limited Lishility Compr.. Ly n——

BIG NEL TRUCKING LLC

P. 002

{Must contain the words “Limited Lisbility Company, “L.L.C.,"” or “LLC.™)

ARTICLEII - Addres=:

The mailing address and street address nftheprmclpnl office of the Limited Liability Company is:
Mailing Address:
803 N. FRANKLIN AVE #F

Principal Office Addvress:

NELSON ACOSTA

HOMESTZAD, FL 33034

ARTICLE XII - Registered Agent, Ragicterad Offfce, & Registered Agent’s Signature:
(The Limited Liability Company cannct serve as its own Registered Agent, You ronst designate an individual or

arother business eotity with an active Florida registration.)

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

NELSON ACOSTA

Name

805 N, FRANKLIN AVE #F

Florica strest address (P.O. Box NOT acceprable)
33034

HOMESTEAD

FL

Having been named os ragiviered agenr and to accep: service aj’ process fer the above stated timited ltabiliny company at the
Pplace designated in 1his certificare, T hereby accept the appointment as registered agent and agrea to act In this capacity. [

City

Smtc

Zip

Jurther agree to comply with the provisions of all statures relating 1o the proper and conplere pesforniance of my duties, and

am fan!frar wit; and eccept the obfigations of my positlon as registered agent &5 prowided for in Chapfer 505, F.§..

1

/chismd Agent’s Signature (REQUIRED)
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5T, -
bttt ¢ and address of enah—[?e_rson authorized to TIET n%ﬂed Lisbility CompanyZ- T
Title: ] 553
"AMBR" = Authorized Member
*MGQR" = Mapager
MGG i NELSON ACOSTA .
805 N. FRANKIIN AVE #F .
HOMESTEAD FL 33034
{Use attachment if necezsary)
ARTICLE ¥: Effective date, if other than the dare of filing: . (OPTIONAL)
(If an effective date is llsted, the date must be speciflc and cannot be more than five business days priar to or 50 days after
the daie of filing.) ' '

Note; Ifthe date inseried in this black does not meet the applicabls statutory Sing requirements, this date will not be listed as
the document’s effactive date og the Departmen: of State’s records.

ARTICLE VI: Qther provisions, if any.

This dogutiicat is exgcuted in accordance with sestion 603.0203 (1} (&), Florida Statutes.
1 ain gWage that any false information sebrmitiad in a desument to the Departtrent of Statg
coustitutes a third degrze felony as provided for ins.817.135, F.8. :

NELSON ACOSTA

Typed or printed pame cf signae

Eilipa Fees:
$125.00 Filing Fee for Articles of Organizailon and Designation of Registered Ageat
$ 30.08 Certified Copy (Optlonal)
$ 5.00 Certiffente of Status (Optional)




