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COVERILETTER:
TO:  New Filing:Sectiom

Divisivnwof Corporations..

K & [ TRUCKING LLC
SUBJECT:

Name of Limited:Liability Company

Thé enclosed Articles of Organization andifee(s) are submitted for filing,
Please returneall correspandénce concerning this matter to the following: -

MARIO MARTINEZ

Name of Person

K & [ TRUCKING LLC

Firm/Company

3430°EVE DRWEST

Address

JACKSONVILLE FL 32246

City/State andiZip Code
MARIOARIEL 19602 EMAIL.COM

E-mail address: (to be used for futwre annual repon notitication)
For further information concerming this matter. please call:

MARIO MARTINEZ. a4

aty )
Namr of Person. Arca Code.

226-1484

Davtime ‘Telephone Number

Enzlosed is a-check.tor the following amount:

[318125:00 Filing Fee (28130.00Filing Fec & (0S155.00 Filing Fee &

C15160.00 Filing: Fee,
Curtificate of Status Certified Copy

Centificaie of Staqus &
(additiunal copy is-enzlosed) Cerntified Copy

(additional copy is enclosed)

Mailing:Address - StreetiAddress:»
New Filing Scction New.Filing SectionDivision
Division of Carporations The Centre of Tallahassce

P.(). Box 6327 2415 NaMonroe Strest, Suit2 81
Taliahassee: FL 32314 Tallahassce, FL 32303
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. ARTICLES OF ORGANIZATION FOR FELORIDA LIMITED LIABTLITY. COMPANY

ARTICLE { - Name:
The nzme of the Limited Liability Company is:.

K &-D TRUCKING LLC
{Must conatin the words “Limited Liabiiity.Company, “1..L.C..” or~LLC")

ARTICLE II --Address:
The mailing address and street address of the prncipal office of the Limited:Liability. Campany-is:

Mailing-Address::.

3430 EVE DRWEST J430.EVE'CRWEST”
JACKSONVILLE FL 32246+ JACKSONVILLE FU 322486

Principal (OHice Address:

ARTICLE'TN - Registered'Agent, Registered!Office, & Hegistered 'Agent!s Signature::
(The Limited Lizbiity Company cannot serve as its own Registered Agent!'Y ou must'designate an individual or.

another. business.entity with an active Flonda registration.)

The nam= and the Florida street atidress of the: regisiered agentare:

MARIO MARTINEZ

Name-

3430 EVE DRWEST
Florida«strestaddress (P2(). Box NQracceptabie)

FL 32248

JACKSOMNVILLE
City. State . Zip

Having Seen named as regisiered agent ond to accezn service of process for the above siated limited linkility company atithe
place déesignated in-this certificate, [ hereby accept the appoinmment as registered agent and ayree 1o act in this capaciy. |
Jurthier ugree to compli- with ihe provisions of all stanetes relating to the proper.and complete performance of my dufies, and I
am familigr.with and accepi the obligatiuns ofimy pasition as regisiered ugent as-provided for imCHuprer 605, IF.5..

Vi

Répistered Agent!s Signature (REQUIRED)

(CONTINUED)
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ARTTICLE VIaOtherpravisions. if aay.

ARTICLEIV- _

The name and address of each person authorized o manaye and control the Limited Liabiiity Campany:
Title:

"AMBR" = Authorized Member
"MUGR" = Manager

:\‘ i A ‘:I”..

MGR--

MARID MARTINEZ
3430 BVE DR WiEST
JACKSOMVILLE FL 32246

. (Use attachment if necessary)

ARTICLE V' Eitective date. if other than the date ofvfiling: an2me2s (OPTIONAL)

(Jf an-effoctive date i listed! the date mustibe specific and ¢2nnoihe more than five-business davs prior to or 90:days after
the date uf filing.}

Note: :If the date tnserted.inithis hiock does not meet the.applicabis stautory filing requirements. this:dete wiil not'be tisted as
the document’s eifcative date on the DepartmentiofiState’s records.

REOUIRED SIGNATURE:

}
Mg
1
Signature ofid member. or anauthorized representative oi-a.member.
This document is executed in accordence with section 8050203 (1) (b), Flonda Sianues,

[ asm-aware that aay. false infbrmation subtittediin & ducumentwo the Deparment of State
constitutes a third degree:fetony as provided for ms.817.155, F.5:

MARIO MARTINEZ

Taped or prinigd name o signee

Filige Fees:.
$125.00iFiling Fre for Artitles ofiOrganiration andIDesig
3 306:001Certified Copy (Optitnal)

$ ' 5.00 Certificate of.Status (Optionai

nation ofiRegistered Agent:




