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COVER LETTER

T0: New Filing Section
Division of Corporations

FZMS TRUCKING LLLC

SURJECT:
Nume of Limited Liabiiity Company

The enclosed Artictes of Organization und fee(s) are submitted for filling.

Please return all correspondence concerning this matter to the following:

FRAMK BOLUFE

Name of Person

FZMS TRUCKING LLC
Firm/Company

3430 E 2ND AVE
Address

HIALEAH FL 33013
City/Suae and Zip Gode

FBOLUFE@YAHOO.COM
E-maii address: (to be used for future annual report notitication) «-5
va
For furzher information concering this mzter, please call: -y
FRANK BOLUFE 786 368-8425 —
at{ }
Name of Person Aren Code Daytime Telephone Number ;__3_-'
A
Enclosed is a check for the followirg amowmt: —
S
sazs.ou Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee,
Certificate of Status Centified Copv Certiticute of Status &
(additional capy is enclosed) Certified Copy
{addhitional copy is enclosed)

Mailing Address Strect Address
New Filing Secton New Filing Sestion
Division of Corpurtions Divisicn of Corporations
P.O. Bux 6327 Ciifton Building
Tallahassee, FL 32314 2561 Executive Center Cirele
Tullahasses, FL 32301
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ARTICLES ( ORGANIZATION FOR FLOMDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The neme of te Limited Lnbiliey Comparyy ia:

FZMS TRUCKING LLC
(Mus? contain ke words “Limited Linbility Compazy, "L L.C,"or “LLC.)

ARTICLE 13 - Address:
The= raniling address a3d strest address of the principat ofGee ol the Limited Liskiliiy Company is:
Principal Office Address: Muoiting Address:
3430 E 2ND AVENUE
HIALEAH, Fl 33013 =~

3430 E 2ND AVENUE
HIALEAH. FL 33013 =~

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent™s Sigaarure:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must dzsigneic an individual or

another business crtity with an 2otive Florida registration.)

The neme crd the Florida street address of the registered agent arc:
FRANK BOLUFE

Mame

3430 E 2ND AVENUE
Florida street address (P.O. Box NOT acceptatie)
FL 33013

Siaie Zip

HIALEAH
City
Having been remed as registered agent and jo cocept service of process for the above stated limited liabilicy cumpaayat the

place deslgnaled in this certificute, | hereby nccep the appoinimant s registered agent and agree to ace in ilis capaciry. [
further agree i compiy with the provisions af all seatutes relating o the proper end complcte ormaice of oy duties, and £
£ AR 7 =3 P P p o ek

arm famitizr with and acecp? the obliputions of wiy positon as repsteped agen: ax provided for in Chaprer 665, F.5.

Registhred Agent’s Signature (REQUIRED)
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ARTICLE V-

The name anc address of cach person autherized to mapage and ¢onwol the Limited Liability Company:

Title: . i

*AMBR" = Authonzed Member
"MGR" = Manaper
MGR_ _ERANK BO
3430 E 2ND AVENUE

_HIALFAH FL 33043.

(Use attachment if necessay)
ARTICLE V: Effcctive dale, ifothes than the date of filing: _ 109-10-2018 (OPTIONALY
(IT an effective date is lsted, the date must be specific and cannet be mure than five business days prior 10 or 90 days after

the date of filing.)
Neote; 1fthe dats insered in this Block does not meet the applicable stgwory filing requitements, this date will not be listed as

the document's effzctive date on the Department of Swie’s records.

ARTHCLE VE Other provisions, if any.

REQUIRED SIGNATURE.:
& =
el

Sig:nrm‘/c of a member or an puthorized representative of o member.
This document is executod in sccordance with section 605.6262 (L) (b), Florida Stawtes.
1 wm aware that 2ny Gilse information submitied in a dacument 1o the Nepartment of Stale
constitutes a third degree felony es provided for ins 817.155, F.8.

FRANK BOLUFE

Tvped or printed name of sigree

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certifieate of Status (Optional)




