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COVER LETTER

TO: New Filing Section
Division of Corporutions

SOFBELLA TRUCKING LLC
SUBJECT:

Murre of Limited Liadility Company

The enclosed Articles of Ozganization and fiee(s) are submined for filing.

Please retum all correspondence concerning this maiter to the following:

YOHAN JIMENEZ SEVARES

Name of Pzrson

SOFBELLA TRUCKING LLC

FirmyCompany

12260 SW 114TH TERR

Address

MIAMI, FLORIDA 33186

City/State and Zip Code
ANTUAN311013@GMAIL.COM

E-mail address: (1o be used for future annual report notifieation)

For further informarion concerning this matter, pleasc call:

YOHAN JIMENEZ SEVARES 238 935-9827
at { }

tame of Persen Arca Code Dayime Telephone Number

Erclosed is a check for the following amount:

S‘-.ZS.OO Filing Fec DSISU.(IO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Stamus Certified Copy Certificate of Status &
(additional copy is erclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Addross

Mew Filing Section New Filing Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Ctifton Building

Tallahassce, FL 32313 2661 Lxccutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY COMPANY

ARTLCLE I - Namc:
The name of the Limited Liability Company is:

SOFBELLA TRUCKING LLC
(Must contain the words “Limited Liablity Company, "L.L.C.." or "LLC.™)

ARTICLE IF - Address:
The mailing add-ess and strest address of :he principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12260 SW 114TH TERRACE
MIAMI, FL 33186

12260 SW 114TH TERRACE
MIAMI, FL 33186

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designarte an individual or

another business ertity with an active Florida registration.)
The name and 2he Florida sireet address of the regisiered agent are:

YOHAN JIMENEZ SEVARES
Name

12260 SW 114TH TERRACE
Florida sireet address (PO, Box NQ'T acceprable)

MIANI FL 33186
City State Zip

fHaving beent named us registered agen! and 1o accept service of process for the above siated limited Habilit: company at the
plece designated in this certificate, T hereby accep: the appointmen! as registered agent ond agree to act in this copacity. 1
firther agree 1o comply with the provisions of af! statules reiating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 6015, F.5.

T

— .
TN ".1,. N
T RN
R'&Qistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized 10 TaAage and contzol the Limited Liability Company:

" AMBR" = Autherized Membcr

"MGR" = Manager
MGR YOHAN JIMENEZ SEVARES

12260 SW 114TH TERR
MIAMI, FLORIDA 33186

AMBR ANTUAN MENDEZ MESA

12260 SW 114TH TERR
MIAMI, FLORIDA 33186

{Use attachment if neeessary)

ARTICLE V: Effective date, if other than the daw of fiting: 7-19-18

. (OPTIONAL)
{IT an effective date is listed, the date must be specific andd cannot be more than five business days prior to or 9 days Bfter
the date of fling.)

Note: Lf the date inserted in this block does not mect the applicable stawtory filing requirements, this date will not be listed a3
the docamen:’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

a, A,
;-‘_/_, ,l'.._"——

i
BEOUIRED SEIGNATURE: .

K -“-,-l."
- A i
~ 5“:,.\,\ "
Sigaatureolg member or an authorized representative of a member.
This dorument is executed in accordance with section 605.0203 (1) (). Florica Statutes.

I ain awarc that any false information submitted ina document o the Department of State
constitutes a taird degree telony as provided foriss 8171 55,F.8.

YORAN JMENEZ SEVARES
Typed or printed name of signee

Eiling t‘;l:sn
$125.04 Filing Fee for Articles of Organization and Designatian of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)




