Dmsnon of C‘orporauom,
Electronic F:hng Cover Sheet

gudit number (shown below) on the top

Note: Pease print this page and nse It a5 a cover sheet. Type the fax
ehb

and bottom of »il pages of the docym

(((H20000043766 3)))

A A

is page. Doing 50 will generate

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
another cover sheet.

To:
Division of Carpor-ations
t (858)617-6381

Fax Mumbgr
From:

Actount MName ¢ RIVERDS CORP.

Account Number : 120190000648

Phone P (385)387-8454

Fax Nunber v (954)533-1785

**Enter the email address for this business entity to be used for future
annausl report nallings. Enter only one email address please, #¢

€mail Address:
FLORIDA LIMITED LIABILITY CO. ) ~
ON WHEELS ACLLC :‘::'.;.“’ by
_ertificate of Status = E }
P
[Cemﬁcd Cop'y ‘ I
[Pugc Count N —
2ge ount F -
- z ‘\
= %
o &
~

e ';:‘ &3
Electronic Filing Menu Corporate Filing Menu Help ~h 3

P

o ‘L -~

T e

(% I -‘-..‘

B 102020 MR
ot &
Jts «n

T. SCOTT



COVER LETTER

TO:  New Filing Section
Diviston of Corporations

ON WHEELS AC LLC

Name of Limited Liahility Comgpagy

SUBJECT: __

The enclosed Articles of Organizmion and feets) are submitted for filing,
Please retumn all carrespondence ¢oncerning this mares o the fotlowing:

GERMAN ROJAS

Name of Person

1665 WINTERBERRY LN,
Fir/Company

WESTON FL 33327

Addras

305.507.8464

City/Stare and Zip Code

CEQ@RIVERQSCORP.COM

E-mai] address: (10 be wsed for furmre anmml repon notfication)

For funther information concering this matrer. plense call:

S, af Y B

Nane of Persog Aren Code Daytime Tc!;:phonc Number

Euclosed is a check for the following amount:

DSIZ‘.S‘OOFiIina Fee (J$130.00 Filing Fee & [$153.00 Filing Fee & {J18160.00 Filing Fee,
Cerifecaie of Stams Certified Copy Certificate 0f Stans X
{addmonal copy is enclosed) Certificd Copy

(edditiomi copy is exlosed)

Malling Addvis Street Addrex

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahnasee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARLITY COMPANY

ARTICLE | . Nage:
The name of the Limited Liability Company is:

ON WHEELS AC LLC

{Must conatin the words “Limited Liabelity Company, “L.L.C." or “LLC.")

ARTICLE I - Addreqs:
The mailiag oddress and street addre s of the principal office of the Limited Liability Compary is;

Pr £ 4ddress: Mpiting Addregs:

1665 WINTERBERRY LN,

WESTONFL 33327

ARTICLE I - Registered Agent, Regivtered OfTice, & Reglstered Agent's Signarure:
{The Limited Liability Company cannot serve as is own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

The nmne and the Flotida street address of the registered sgent are:

GERMAN ROJAS

Nanie
1820 N CORPORATE LAKES BLVD, SUITE 204

Florids street address (P.O. Box NOT acceptable)
WESTON FL 33326

City State Lip

Hentng beer named us regisiered agent md jo arcept senice of process for the above siated limited Yiability compmn at the
place desigunted in Ay certificate, | hereby accept the appoinment as registered agent and agree 10 aet i this capaciny. |
Jurther agree to comph: nith the previsions of afl smmres refasi the proper and compiete performance of mn-duties, and |
aw familinr with end accepr the obliganons of ur pesition as agent as provided for in Chaprar 865, ...

* Signature (REQUIRED)

UED)
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S5:2INd L- 83400



ARTICLE V.
The naime and address of each person authorized 1o manage and coatrol the Limited Liability Company:

Jite: Jame apd Addreys;
» R” = Authorized Member
"MGR™ = Menager
MGR JORGE A PINZON 1665 WINTERBERRY LN
T ‘WESTONFL 33327 -
MGR
_CLAUDIA.&RDLIR[&UELlﬁﬁs_wJNILBEEBRILN
—-WESTOMN K. 33327 e - ——-
MGR
{Usze attachient if necessary)
02/06/2020
ARTICLE V" Effective date, if other than the date of filing: . (OPTIONAL)

(f an ¢fTective dawe is bisted, the datz mmst be specific and cannot be ore thag fve business days pHor to of 90 days after
the date of Nlling.)

Note; If the date inserted in this block does not meet the applicable stanstory filing requiremems. 1his date will not be lisied as
the document’s effective dare on the Deparinent of State's records,

ARTICLE VT: Other provisions. if any.

REQUIRED SIGNATURE: —/__3

Signatare ol n min ol AR ant ed represeatative of s member,

This document is execuldli in ac ¢ wilh section 605.0203 { 1) (b). Florida Statutes
| am aware that any false d in & docunynt 1o the Department of Siate
in s.q,l 11585, FS.

armnation subygn
constitutes a midw :Kovi

]
U/ Wypedor printed tdme Hsignee

Llling Fees;
$125.00 Filing Fee for Arfickes of Organization and Drignanen of Registered Agent
$ 36,00 Certified Copy (Opticaal)

$ 500 Certificate of Statns (Oprogal)



