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Aug 2719, 12:01p

COVER LETTER

TO: New Filing Section
Division of Corporations

S.A.GAM. TRUCKING LLC
SUBJECT:

Wame of Lirnted Liability Company

The enclosed Articles of Organization and fee(s) are submizied for filing.

Plcase return all correspondence concernimg this matter to the following:
Last Naee

SADIEL A'"GARCIA MARTINEZ®

Wame of Person

S.A.G.M. TRUCKING LLC

Fir/Company

25955 SW J43IRD CT APT 1222

Address

HOMESTEAD. FL. 33032

City/State and Zip Code
SADIEL 5281 @GMATL.COM

E-mail address: {to be used for future annual report notification}

For further mformation concerning this matter, pleasc call:

SADIEL A GARCIA MARTINEZ 786 269-9913
ar { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

SI.ZS.O-O Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Certificate of Status Certified Copy Centificate of Starus &

(ndditional copy is enclosed) Certified Copy
(additional copy s enclosed?

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circlz

Tallahasses, FL 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabitity Company is:

S A G Teekang (LL

. I
(Must contain the words “Limited Llabillr.) Company, ‘fl:}L.C., ot “LLC.™)

ARTICLEI1 - Address:
The mziling address and street address of the principal office of the Limited Liabilicy Company is

MEMLQ_NLM]M' . Mauiling Address: )
3 LH 25955 S ¢3icd Ce #/222

W Core ol FL 39537

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apeat’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

|
’

arother business entity with an active Florida registration.) o =
P
The name and the Florida street :ddrcs‘; of the registered agent are: A s . g_; =E
et - ™ z -
o T AN Falt "
'\j’\d\\.«\ rr I ﬁpl ( }G I'J!C‘v-%’!n‘-_.él N S5-
IREetn
i‘"a !'_" /\{ ? “— -~ DT
25955 W 13 (tajzrn ®
Flonda street addrps:.(P O. Boa hQIacccpmb!e} @ ff';':
NESer i 1 3253 o~ 5=
\.f\._ . s -’\_z o w ‘;,E‘
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liability company at the
place designated in this cerdificate, I hereby accept the appoinimen! ay regisicred agent and agree to act in this capacity. |

Sfurther agree ro comply with the provisions of all statutes latmg to the proper and compleic performance of my duties, and [
as registered ageni as provided for in Chapier 603, F.5.

" I

am _familiar with and uccepi the obligations of my positi
S r
Rl
}\\.'\ 2 l’l.f?«‘
F /-?«u‘crod Agens’s Signature (REQUIRED)
~ U

.y

B

\lr"

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1 manage and control the Limited Liability Company:

"AMBR" = Authorized Member )
“MGR™ = Mapager A £ S N U
NN Sodiel A Garaaliarhines
T 2G5 SN I 2ed Ct #1222
HESNES1e? oo, (D22 —
(Use attachment if necessary) i
'S / I
ARTICLE V: Effective date, if other than the date of filing: b} --"'/ZI f “7 . (OPTIONAL)

(If an effective date is listed, the date must be specHic and cannot be more than five business days prior to or 90 days after

the date «f Bling.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document™s effective date on the Department of Stale’s records.

ARTICLE V1: Other provisions, if any.
I‘\‘r'\‘ Ifi:"-\l"\_-p

o

.

ey

LY 4
L \<_), Fial 'L
Signatar€’'cfy member or an authorized representative of a member.
This document 38 txpcuted in accordance with section 605,0203 (1) (b), Florida Satutes.
} am aware tharay false information submitied in a document to the Department of State
conslitules/kthird degree felony as providgd for ins.817.155, E.S.

1., M o g f" ;*‘ . o .‘; .
Soaie B 5Gecie PG>

Typed or prinied name of signee

BE.Q.IIIB.ED/S,I(?‘ ATURE: =~

E ili ng E :lI= -
$125.00 Filing Fee for Artieles of Organization and Designation of Registeraed Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Cerdficate of Status (Optional)
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