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COVERLETTER

TO- New Filing Section
Division of Corporations

LIKA TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concetming this matter to the following:

NIURKA MACIAS

Name of Person

KIKA TRUCKING LLC

Firm/Company

P.O. BOX 22004

Address

IMALEAH, FL 33002

City/Siate and Zip Code
XIKAYGEMA@YAHOOQ.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mutier lease call:
2 :

NTURKA MACIAS 786 346-4759
at{ )
Name of Person Arca Code Paytime Telephone Number

Enclosed is a check for the following amount:

SIZS.GD Filing Fee DSIS0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certiticd Copy Cerntificate of Sratus &
(additional copy is enclosed) Certified Copy

(additional copy is enciosed)

Mailinpg Address Street Address

New Filing Seciian New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallzhagsee, FL 32314 2661 Executive Centzr Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY

ARTICLE I - Name:
The oame of the Limized Liability Company is:
(Must contair the words “Limitsd Lizbility Company, “L.L.C.." or “LLC.™)

KEA TRUCKING LLC
Moalling Add ress:

The mailing address and screet pddress of the pancipal office of the Limitad Liability Ccmpany is:

ARTICLE II - Address:
Principal Office Address:
1280 W 46TH ST #303 P.O. BOX 272004

HIALEAH. FL 33012 HIALEAH. FL 31002

& Registered Agent’s Signature:
Registered Agent. You must designaze an individual or

ARTICLE IT - Registered Ageat, Registered Office.
n.}

{The Limited Liability Company csunot serve as i own
miother business entity with an active Florida regisiratio

The name and the Florida street address of e registered agent are:

NIURKA MACIAS
Name

1480 W £5TH ST #3083
Florida strect address (P.O. Box DNOT acceptable)

Zp
ligbility compoany at the
act in this capecity. /

rmance of my duties. and f

HIALEAY FL 33012
Citvy S:ate
sexvice of process for the above swated limited
€ appeinimeni as registered agent and agree to
Chapter 605, F.S.,

Having been named as regisicred agent and to accept
22ies relating 1o the proper and complete parfo.
iLion as registered agent as pro vided for in

place destgnated in this certificate, | hereby accept th

Jurther agrec to comply with the provisions of all st
)

am familiar with and accept the obligations of my,
5
V)
AW
r"""dt\:"kq,;'i stered Agent’s Signanue (REQUIRED)

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

ARTICLE Tv-
Name and Address:

Lige;
"AMBR" = Authorized Member
"MGR” = Manager

MGR NIURKA MACIAS
P.O. BOX 22004
HIALEAH. FL 33002
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing 9-23-19 . (OPTIONAL)
¢ and cannot be more than five business days prior to or 90 davs after
g requirements, this date will not be listed as

(1 an effective date is listed, the date most be specifi
mect the applicable stztutary filin

the date of filing.)
Note: If the date inserted in this block does not
t of Stare’s records.

the document’s effective date on the Departmen

ARTICLE VI: Other provisions, if ary.

NONE

BEQUIRED SIGNATURE; i /-
y c:‘.v-"__;;— -"":i:""/
ember or an suthorized represeatative of a member,
ion 605.0203 (1) (b}, Florida Suatues.

{2/ Signature of i’
ocument is executed in sccordance with sect
8 document to the Deparimen® of Stz te

This d
l'am aware tsat any false information submitted in
constitutes a third degree felony as provided for ins.817.155, F.5. _
L=’ hoey
NIURKA MACIAS oTow
Typed or printed name of signee T gy Gt
= MmO
— . - Lw)
Hiling Fees; st g
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T en
[
a I_
~ =

5 30.00 Certified Copy (Orprional)
$  5.00 Certificate of Status (Optiapal)
g 3
N
i (%]




