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COVER LETTER ‘~ }
d

TO: New Filing Section
Divisian ol Corparations

SUBJECT: _ Mﬁf‘fﬂo \/ Tm%m LLQ,

Name of Limited Liability Calnpany

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

Please return all correspondence concerning this matter o the following:
Lot INCeaxe
YURISAN'MORENO GARCIA

Xame of Person

WMorens N Tautking (LG

Firm/Company J

509 30THSTE

Address

BRADENTOMN, FI. 34203

City/State and Zig Code
MORENOY4S6@ICLOUD.COM

E-mail address: (10 be used for Sumure annual report noti ficazion)

For further information concerning this matter, please call:

YURISAN MORENQO GARCIA 9st 993-5500
at { }

Narae of Person Area Code Daytme Telephone Number

Enclosed is a check for the following arnount:

31 25.00 Filing Fee Ds 130.00 Filing Fee & Dswm{) Filing Fee & 3160.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
(additional copy is enclosed) Certitied Copy

{additicnal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatiors Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namc:
The nare of the Limited Lizbility Company is:

MoeNo Y. Trucking LLE

(Must contain the words “Limited Liability Company, 'jﬂ.L.C.," orLLC.")

ARTICLIE 1 - Address:
The mailing address and strezt address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
- _ — P — -
5109 3¢™ ST E 2109 oy £
Voo aena 0 28703 WA ACNTTN L B0

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabilicy Company cannot serve as its own Registercd Agent. You must designate an individual or _
another business entity with an aztive Florida registration.) o =

) wy  oar
The name and the Fiorida strees address of the regisiered agent are: “ ML= )
! . il ~ i
L l N -, y o~ o

Nutison Naeps Hoicag L

t Name o

- FaY .- r - - BT

ANG et T £ 3gc
Y A [ Y - ~No = [RS
Florida strect address (P.0O. Box NOT acceptable) LT

Hy ‘l

T ~ P Y B
Ly entTpy YL G470

e
Sute Zip

City

Having been named as registered agent and to accept service of process for the above stated limited ligbilisy company at the
place designated in this certificate, ! heretrv accept the appoiniment as regisiered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes refating 10 the proper end compiete performance of my duties, and |
am familiar with and accept the obligations of my position os registered agent as provided for in Chapier 603, F.5.

’:’ ,a” * n/" 3
@ I/LUWM P Anade—
= Registered Agent's Signanwre (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

Litle Name . Lot ounee
:AMB§:= Authorized Member __._-—\
MGR}(_,N;Tf“ \z’uf!San ‘Meorene Garcic
S5i0H RO S £
A GOENITN, =l =203

— L=
wo oK,
try LA
et R

~
-

€2 Rd 5-d

oY

(Usc attechment if necessary}

ARTICLE V: Effective date, if other than the date of filing: q/ Lf . (OPTIONAL)

(If an cfTective date is listed, the date must be specific and cannot hie more than live business days prior to or 90 days afier
the date of filing.)

Note: Ifthe dete 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 State's records.

ARTICLE ¥¥: Other provisions, if any.
LYW

REQUIRED SIGNAT URI!.
o
AR TN /’é (N‘w- L
~ /Slgnarurc of 3 member or an suthorized representative of a member.
This document is exccnted in accordance with séction 6050203 (1) (b), Florida Smtutes.
I am aware that any felse information submitted in a document to the Department of State
constituies a third degree felony as provided for ins.817.125, F.S.

\41 rnan \ererio GoE s

Typed or printed name of signee

E iling E ::s-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)

$ 5.00 Cercificate of Status {Optionzl)
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BTSRRI R e atted Yo Moreno V. Tauking UG
B

We received your electronically transmitted document. However, <he

document has not been filed. Please make the follewing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is pot distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revcked
entities are not available for one year from the date of administrative
cdisgolution/revocation.

One or more major words may be added to make the name distinguishable.
Conflicting document number: P15000022005

If you have any further questions concerning your document, please call
(850) 245-6052.

Jalesa § Dennis FAX Aud. #: B19000265475
Regulatory Specialist II Letter Number: 319A00018293
New Filing Section

P.O BOX 6327 - Tallahasses, Flonda 32314




