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December 28, 2018

FLORIDA DEPARTMENT OF STATE

Duvision of Corporatiot
A.A. ALI, CPA Corporations

?

SUBJECT: LJK 19 TRUCKING LLC
REF: W18000110366

We recelved your electronically transmitted document. However, the
document has not been filed. Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date is nok acceptable since it is not within five working
days of the date of receipt.

If your business entity does not intend to transact business untll January
1st of the upcoming calendar year, you may wish to revise your document to
include an affective date of January lst. IE you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effeotive date of
January 1st, the entilty’'s existence will not begin until January lst of
the upcoming year and will, therefore, poatpone the entity's requirament
to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your documant, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questlons concerning the flling of your document, please
call (850) 245-6052.

Neysa Culligan FAX Rud. #: H18000364671
Ragulatory Spsclalist II Letter Number: 018AC0026457

P.0 BOX (6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION =
FOR FLORIDA LIMITED LIABILITY COMPANY - =
: ]
. ra
zil e
ARTICLE | - Name: ERR.
- A
The name of the Limited Liability Company is: D
LJK 19 TRUCKING LLC.

1)

e

{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC."}

ARTICLE Il - Address:
The mailing and street address of the principal office of the Limited Llabllity Company is:

MAILING ADDRESS: 4607 HARDING AVE

LAKELAND FLORIDA 33813

PHYSICAL ADDRESS: 4607 HARDING AVE

LAKELAND FLORIDA 33813

ARTICLE Il - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

LUIS ARICHAVALA
4607 HARDING AVE
LAKELAND FLORIDA 33813

Having been named as registered agent ond to accept service of process for the above stated
limited tiability Company at the place designoted in this certificate, | hereby accept the

appointment as registered agent and agree to act jn this capacity. | further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my duties,

and | am familiar with and accept the obligations of my position as registered agent os provided
far in Chapter 605, £.5..

\ﬁ«;z if‘#bé%zé’

LUIS ARICHAVALA / Registered Agent's Signature

({(H18000364671 3)))
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ARTICLE IV- Manager(s) or Managing Member{s}:
The name and address of each Manager or Managing Member is as follows:

"AMBR" = Manager
"MGRM" = Managing Member

LUIS ARICHAVALA - PRESIDENT
4607 HARDING AVE
LAKELAND FLORIDA 33813

ARTICLE V: Effective date, if other than the date of filing: |\ & 2018
{if an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Loty Aidsin

Signature of a member or an authorized representative of a member.

{in accordance with section 605.0203(1)(h), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree
felony as provided for in 5.817.1585, £.S. )

LUIS ARICHAVALA

Typed or printed name of sigree
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