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Fax Number 1 {385)887-584<4

**tnter the email address for this business entity to be used for future
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COVERLETTER

TO: New Filing Section
Division of Corporations

NAUTILUS TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.

Please return 21l correspondence concerning this mat:er 1o the {oliowing:

HUMBERTO LAZA GONZALEZ

Name of Person

NAUTILUS TRUCKING LILC

Finn/Company

13009 SW I7TH ST

Address

MIAMLFL. 33175

City/Stare and Zip Code
CAROLYTATA@YAHOO.ES

E-mail address: {to be used for future annual report notificstion)

For further information coneerming this matter, please call:

HUMBERTO LAZA GONZALLL 736 651-7170
at )

Name of Person Area Code Daytime Telephone Nugtber

Enciosed is a check for the following amounr:

S 125.060 Filing Fee I |$l30.00 Filing Fee & $152.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certif.ed Copyv Certificate of Status &
(addiional zopy is coclosed) Certified Copy

e.2

(additenal copy 13 enclesed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Pivision of Corporations
P.Q. Box 6327 Clifion Building
Talluhassee, FL 32314 2661 Execunive Center Circle

Tailahassee, FL 32201
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liability Company is:

NAUTILUS TRUCKING LLC
(Must contain the words “Lirnited Liability Company, “L.I..C..”" or “LLC.™)

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

Principul Officc Address: Matling Address:
13RS SW | 7TH ST 13009 S\W [TTH ST
MIAMI. FI.. 33175 MIAMIFL. 33175

ARTICLE [l - Registered Agent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company cannci serve as its own Registered Agent. Yoo mus: designate an individusl or
another business cniity with an active Florida regismation.)

The name zrd the Florida stree: addrness of the registered agent are:

HUMBERTO 1LAZA GONZALEZ
Name

13009 SW 17TH §¥
Florida street address (P.0. Box NOT acceplable?

MIAMIL FL, 33175
City Staie Zip

flaving been named as regisiered agent and to accept service of process JSor e above stated limited liahilizy company ut the
ploce designated in this certificate, | hereby accept the appoiniment o5 registered agens und agree o act in this capacity. /
Jurther ugree io comphy with the provivions of all statutes relating (o e proper and complere perjormaence of my duiies, and i
am familiar with and uccept the obligations of my novition as regisiered agent as provided jor in Chapter 505, F.S..

r

It

Registered Agemt’s Sipnature (REQUIRED}

(CONTINUED)
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ARTICLE [V~

Fhe name and address of each person authorized 10 manage and control the Limited Liabitity Cormpany:
Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

HUMBERTO LAZA GONZALEZ
13009 SW I7TH ST
MIAMLFL. 33175

(Uisc astachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing: 04-09-2018

. (OPTIONAL)
(If an effective date is listed, the date nust be specific and cannot he more than five bosiness days prior to or 98 davs after
the date of filing.)

Note: If the date inserred in this block does not meet the applicable statutory filing requirements, this daze will not be listed as
the document’s ¢ffective date an the Department of State’s reconds.

ARTICLE V1. Gther provisions, if any.

REOUIRLD SIGNATURE: /)

el
Sip ﬁre of a2 member or an awihorized representarive of 8 memher.

This document is executed in accardance with section 605.0203 (1) (b), Florida Stattes.

T am aware that any false informeztion submitted in e document to the Department of State
constitutes a third degree felony as provided for in 8,817,135, F.S.

HUMBFERTO LAZA GONZALEZ
Typed or prmted name of signee

E'I'nlr EEE:.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

3 5.00 Certificate of Status (Optional)




