18506176381 From: 14694451465 Date: 11/28/18 Time: 1:43 PM Page: 01/03

Ligo

Note: Please print this page and use it as a cover shect. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H18000339075 3)))

OO0 0 OO

H1800033507 53ABC3

Note: DO NOT hit the REFRESH/RELOAID button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : {(850)617-6381
From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 128180000811
Phone : (844)386-8178
Fax Number : {214)317-4754

**Enter the omall address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**

Email Address:

—
H ‘ FLORIDA LIMITED LIABILITY CO.
E-_ TRUCAS HOLDING ENTERPRISE, LLC.
:‘_' -2 Certificate of Status J[ 0 I
..:- ST Certified Copv [ 1 I
o ]Pagc Count [ 02 ] e aa
Elfislim:llcd Charge “ S155.00 ] e S
Lo
!
<. B
e
o
. - - g R :E!‘m‘ m
Electronic Filing Menu Corporute Filing Menu Help

hipsifetie sunDZ. o g/scnais/enicey: axe

s %
- e

TE

£



To: 18506176381 From: 14694451465 Date: 11/28/18 Time: 1:43 PM Page: 02/03

(({H18000339075 3)))
-k
AUHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i
ARTICLE T- Name:
The nane of the Limited Linhility Company is:
TRUCAS HOLDING ENTERPRISE LLC.
{Musi contain the words “limited Liability Company, “L.1L.C" or "LLC.™)
ARTICLE 1 - Addresy:
The maiting address and sireet address ol e principal office of the Limited Liability Company is:
Principal Office Addvess: Mapiling Address:
JOH37 SW 23:d Sireet 10437 SW 23rd Streel
Minmi, Florida 33165 Miami, Florida 33165
ARTECLE I - Replsiered Agent, Registercd OFflice, & 1Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as ils own Registered Agent. You must designate an individual or
anpther busingss entity with an active Flonda regisication.)
The naw and the Floridi street address of ihe regisiered agent are;
Peler R. Abesada, Esq.
Name
3676 SW Ind Sueet
Forida sireet address (P.O. Bax N{V] aceeplable)
Minmi FL 3333
ity Stue Zip
Herving becn named o register ed agent and o aceept service of process for the above stated limited Hahitity company af the
pHoce designeted in this cerdgficare, Fhoreby aocept the appainiment us vegisiered agent end agree to acl in this capacitye. |
fitrther agree o compiv it the provisions of all sgotutes selating 1 the proper and compleie performance of my dinies, end 1
au firnilior with and aceept e oblications of y) gosition as regiviored agemt oy provided for in Chaprer 605, F.5.
Registered Agent's Signavare (REQVHRED
(CONTINUED)
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ARTICLIE 1V
The same and acldress of each person mnhorized to manage and comrol the Limited Liabitity Company:
Titles

"AMBIRY ~ Authorized Member
"MGR" = Manape

Name and Address:

MGk forge Tryjillo
10437 5% 230 St
Miami, Florida 33165
NG R

Muritza Trujille
2424 SW 104 Cowrt
Mliany, Florda 33165

{Use atschiment ff necessary)

ARTICLE ¥ Effective date, if other than 1he date of filing:

OPTIONALY
{If an cilective dare is tisred. rhe date nmust be specitic nnd cannot be more thun five business days peior (o ar 90 days after
the date of fHliog.)

Node: 11 he tate inserted inthis block dues not mect the applicable stataory filing requirements, this daie will nol be liswed as
the document's eifective date on the Depanment of Siaie's records.

ARTICLE V1 (Giher provisions, iFany,

Nalbl I SIGNATURE:
/%ﬁ e

Signature of a member or an authorized vepresentative of o micember.
This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes.
i am aware that any false infurmation submisted in a dovamenlt 1o the Department of Siate
COnstinaes » 1hird{¢ cpree lebonv as provided Tor ins 8171535, F.S.

3 b2 € Abesada

Typed or primed name of signee

Filine Fees; o —
S [ -]
$125.00 Filing Fec tor Articles of Orgnnisatian sind Designation of Registered Agent At -
$ 3000 Certified Copy (Oplional) - 'L ‘-_—3
5 5.00 Certificate of Status (Optional) 4:' - -
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