r— i g —

ale!

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[JPekur ] warr ] maw

(Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WL EL AR

900336643779

VST S 2e s T 5..A:.-'."
2 [
s (=]
i -
. o
-2 o
L. m
RIS i
(-_": -..: m
L
0 am
™ x
- L2
~y i (93]
- Le e
= -_—
rT; (%)

ey
e,y

E‘E—,p-
)



COVER LETTER

T0: New Filing Section
Division of Corporations

SUBJECT: ,/I////\//J' %HALKM&A [ L #4

Name of Limited L uf)/lm Company

The enctosed Articles of Organization and Ieers) are submitied lur tiling,
Please return all correspondence caoneerning this matter W the following:

Willy Ulisse

Name ol Person

M/f//yfj %rucmu;, LLe #A

I um:tump ny

949 Bduchonan 1hay Cir /08

Address

nelando ri 32339

City/State and Zip Code

Willy ulisse @ G maud, Comr

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

For turther intormation concerning this matter. please call:

Willy Wlisse o wpz | a5 /829

Nanwe vl Persen Arva Code Daviime Telephone Number

Enclused is a cheek lor the tollowing amount:

12300 Filing FFee S130.00 Filing Fee & S135.00 Filing Fev & SLO0A0 Filing Fee.
Certificate of Sttus Certified Copy Certifieate of Sttus &
(udditional copy s enclosed) Centified Copy

{additional copy is encloseds

Mailipg Addresy Strect Address

New Iiling Section New Filing Section

Division uf Corpurations Division ol Corporations
PO, Box 6327 Clifton Building
Tallahassee, FIL 32314 2601 Exveutive Center Cirele

Tallzhassee, FL 32301



Division of Corporations

November 25, 2019

WILLY ULISSE
1849 BUCHANAN BAY CIR 108
ORLANDO, FL 32839

SUBJECT: WILLY'S TRUCKING LLC #1
Ref. Number: W19000102388

We have received your document for WILLY'S TRUCKING LLC #1 and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document. We will also accept "Authorized
Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Jessica A Fason
Regulatory Specialist Il Letter Number: 419A00024011

www.sunbiz.org
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ARTICLESOF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ut the Limited Linbility Company is:

willy's %'/u,//;iwé ) ¢ #A

(Must contain the words “Limited Liability Compuny. “L.L.C. 7 or "LECT)

ARTICLE 11 - Address:
Fhe maiting address and strect address of the prinipal eflice ot the Limited Liability Company is:
Principal Office Address: . Mailing Address:
Ltz .
12 [BYF Bchtnan Boy Coriele 108
_QWL’—M

/849 gmﬁdﬂd#’b 1204

ARTICLY HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registiration.)

The name and the Florida street address ot the registered agentare:

Wi //}/ liis.e

Name

1349 -Beechann By Cyr /D8

Florida street address (2.0 Box NQ'L seceptable}

7y lanole = 3253‘?

slale

City

Having been named as registered agemt and 1o accepl service of provesy for the above stated limired liabilliy compan-al the
place desigmared in this certificate. | hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of alf statules relating 1o the proper and complete perfurnance of my duties, and |
nats provided for in Chapter 603178

am familiar with and accept the obligations of my position as registered gy

/

Registered Agéntfs Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V
The name und address ol cach person authorized o manage and control the Limited Liability Company:

Title: Name and Address:

':A.\-i‘lsl(“ = Authurized Member
MGR” = Manager W///}/ %//'_65 2
3 2ircle
M6
R M//// Uiisse priaedp FL - 32839

(Use attachmental necessary )

ARTICLE N Effective daw. it other than the date of filing: /0 ’ j/ - /q AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 98 days after

the date of filing.)
Note: [the date inserted in ghis block dues not mect the applicable staatory filing regquirements, this date will not be listed as
the ducument's eftective dute on the Department of State’s records.

ARTICLE VI Other provisions. ifuny.

REQUIRED SIGNATURLE: W

Signature of a m er or an autherized represcnmm e of a member.
This docuimnent is exee |n accordance with section 605.0203 (1) (b). Florida Stautes,
[ am aware that any |J]bL intormation submitted in 2 document o the Department of State
constisutes a third degree telony as provided for in s 817135, F .8

Wil {!/ 1isse

/Typed or printed name of signec

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.06 Certified Copy (Optional)

S 500 Certificate of Status (Optional}



