: 2:29 PM Page: 01/03

To: 18506176381 From: 14693173436

orida | Departmcnt of State
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as n cover sheet. Type the fax audit number (shown below)
on the top and bottom of all pages of the document.

(119000369264 3)))

R0 0 M

H150003692643ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing so will

generate another cover sheet.
To:
Division of Corporations
Fax Number : (858)617-6381
From:

Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 129180060011
Phone : (844)386-0178
Fax Number : (214)317-4754

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.

Donnie Trucking LLC
Certificate of Status i 0 !
[Certified Copy E 0 |
[Page Count 02 ]

[Estimated Charge [ s12500

Elcctronic Filing Mcnu Corporatc Filing Menu Heclp

!

1610

" I
:."j _n\_/,\"; ]

i
e

~



To: 18506176381 From: 14663173436 Date: 12/24/1i9 Time: 2:29 PM Page: 02/03

(((H19000369264 3)))

ARTNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Duonnie Trucking 1.1.C
{Must conatin the words “Limiled Liability Company. *1..1.C.." or “.LC."}

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10824 Rackledge View Drive . 10824 Rockledge View Dnve .
Riverview, FL, US, 33579 Riverview, FL, US, 33579

ARTICLE 111 - Registered Agent, Registered Gffice, & 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:

Donketsky Silveira Sanchez
Name

10824 Rockledge View Drive ,
Florida street address (P.O. Box NQT acceptable)

Riverview FlL 13579
City Siate Zip
Having been named as registered agent and to accept service of process for the above stated limited liability comparny al the
place designated in this coriificate, | hereby accept the appoimtment as registered agent and agree to aei in this capacity, [

further agree 10 comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and !
am familiar with and accept the obligatiors of my position as registeped.ayent as provided for in Chapter 6035, F.5..

Hy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- _
The name and address of each person asuthorized 10 manage and conrol the Limited Liability Company:

lI" I . b‘ﬂm: Ilu 1 addc===.
"AMBR" = Authorized Member

"MGR™ = Manager

i MGR Donictshy Sibveira Sanchee

10824 Rockledge View Drive
Riverview, FL_, LIS 33579

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Mote: H the date inserted in this block does not meet the applicable statutery {iling requirements, this date will not be hisied as

the document’s efTective date un the Department of Staie's records,

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:
L9
@

Signature of a member oran authorized representative of n member.
‘This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faisc information submitted in a documeni to the Department of Stste
constitutes a third degree felony as provided for in5.817.155, F.8.

Donietsky Silveira Sanchez
Tvped or printed name of signee

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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