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. « ., . COVERLEVreR™ °
TO: New Filing Section
Division of Corporations

- !

BJTRUCK LEASING LLC
SUBJECT: NGLLe
Name of Limited Liabitity Company -

The enclosed Anticles of Organization and fee(s) are submirte for filing.

Mone 3 e . LY ¢ N
Please seturn al) con espondence concerntng this matter 1 (he following:

VANESSA TORRES
Name of Person
ALL AMERICAN PERMITS LIC
Firm/Company
6301 NW 77TH AvE SUITE # 103
Address

MIAMI FL 33166

City/Saate and Zip Code
PERMITS2009@1IVE.COM

E-mail address: (10 be used for future annu

alrepor notification)

For turther information concerning this matter, please call:
VANESSA TORRES 305 5014791

ai ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

i2Si25.00 Filing Fee EJ/SISO.OO Filing Fee & JS155.00 Filing Fee & DSI.G‘().O{) Filing Fee,
) Certificate of Status Certificd Copy Certificate of Siatus &
{additional copy is cnclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address o

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

P.O. Box 6327 245 N. Monroe Street, Suite 810
Tallahassce, FIL 32314 Tallahassce. FL 32303

}\ cudaC 980 22 K8



) ARMICLES OF ORCANI’/ATTO.\' FOR FLORIDA | v ITED LIABILITY CONMPANY
ARTICLE ]- Name:

The name of the Limiteqd Liabilhy Company j:

BJTRUCK LEASING LLC

Nited Liability Company, “LLC
ARTICLE ). Address;
The mailing address ang streed address of (he princip

Prinm’gal Office Address: Maih’ng Address:
2824 29TH AVE NE 2824 29TH AVE NE
NAPLES FL 34120 NAPLES FL 34120
ARTICLE I - Registered

Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabiliry Company cannot serve 45 its own Registered Ag
anather business entity with an active Florida registration. )

al office of the Limited Liability Company js:

ent. You must designate an individual or

The name and e Florida street addyess of the reg

[ E’
istered agent are: =l =
— o
- o
JOSUE FELIX —
: - !
Name =
T
2824 29TH AVE NE e g
Florida street address (P.O. Rox NOT acceptable) o oo
- o - L&)
NAPLES Fi. 34120 s 4
City State Zip

Having been numed g5 registered dgent and 1o accept .wrr.r'c‘e of process fm the above
place designared in this certificate, I hereby accept the appom{mﬁu us registered a
fuvther agree to comply with the provisions of all ﬂaru{c-‘s relating to the
an familiar with and aceept the obligations of my position as re

stated limited liabilin companyai the
gend and agree (o act in this capeacine, |
: 1

cgistered agent as provided for in C haprer 605, F.S..

chi&rc&@%EQU[RED)

(CONTINUED)

proper and complete performance of my duties, and |

[

ey ey
.§ “
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ARTICLE 1v.

ﬂl!(j dddl CSs Ur d !l rz 2¢an cOnir I {_‘[l ib t T e
I]C name & Ch pob()n aut (4] 4] Cd I mdntl < d om Ul th [ it l ! }‘ P
- LE 1]} CUT dny:

AMBR" = Authorized Member ' ‘ .

"MGR" = Manager
AMBR
T JOSUE FELix

2824 39TH AVE NE
NAPLES FI.34135 -

{Use attachment ir necessary)

ARTICLE V: Effective date, if other than the date of filing: 09/29/2020 (OPTIONAL)

(If an effective date is listed, the dat i iness y

the dme of ling ) ate must be specific and cannot be more than five business days prior to or 90 days after
Note: Ifthe date inseried in this block docs not meet the applicable st
the document's effective date on the Department of State’s records,

atutory filing requirements. this date will not he listed ux

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
th section 605.0203 (1) (b). Florida Statutes,
t0 the Department of Siate

F.S.

This document is executed in accordance wi
{ am aware that any faise information submitted in a docuinent

constitutes 4 third degree felony as provided for in 5.817.155.

JOSUE FELIX
Typed or printed name of signee

E"-ﬂ : EE :..
red Agent

$125.00 Filing Fee for Articles of Organization and Designation of Registe

$ 30.00 Certified Copy (Optienal)
$ 500 Certificate of Status (Optional)




