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‘ ) COVER LETPER
T New Filing Section

Division of Carporatinns

I8 Wheels Npress LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted tor Hling.

Plewse return all correspondence concerning this matter to the following:

Vanessa Turres

Name of Person

Al Aamencan Permaits LLC

Fiem/Cumpany

6RO NW T7TH AVE SUTTI 103

Address

MEANMIFL 33166

CitvsState wund Zip Code
PERMITS2009% LIVE.COM

F-mail address: tio be used for future annuzl report notification)

For further informution concerning this matter, please call:

VANESSA TORRES RIIN 301-4709
wh !
Name of 'erson Arca Code

Daviime Telephone Number

Enclosed ix i check for the following amount:

=S 2200 Filing Fee —S130.00 Filing Fee & IS135.00 Filing Fee & TIS 1000 Filing Fee,
Certificaie of Status Cerntified Copy Ceritficate of Stuus &
tadditional copy s enclosed) Certified Copy
tudditional vopy iz enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporatiuns The Centre of Talluhassee
O Box 6327 2413 N Monroe Steeet. Suite 10

Tullahassee. FIL 32314 Tallubassee, I, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I " Name:

The nume of the Limited Liahily Company is:

18 Wheels Npress LLC

(NMust contin the words "Limited Linhiliy Company, “L1LC 7 or *L1LCT
ARTICLETE - Address:

The muiding address and strect addiess of the principal oltice o the Limited Lishihie Company is;

Principal Office Address:

Maiting Address:

P3SSOSW aTHCT APT 38 13550 SWOTIH CT APT 318
PEMBROKE PINES FIL 33027

PEMBROKE PINE 1, 33027

ARTICLE 1. Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannut serve us its own Regiztered Agenl. You must designate an individua) o
anuther business entny with an active Florida registration, )

The numwe amd the Florida street addieess o the registered agent ure:

WILLEAM M TRINIDAD

Name

‘3
[3350 SW OoTH UT APT 318
Florida street address (9.0, Box XO aceeptahbled -
PEMBROKE PINES  FL 33027 o
Ciw Stawe

Zip

Ky €1 12062080

.
.

I€

Having deen named as registered agens and 1o aeeept service o) process (or the above stased limited lahiline companye ar the

ploce designated in this coriticare, Dhorehv accept the appointment as regisaered agent and o
ferthoer ugree b comphwith the provisicns of all statuies refating e the proper
cn familicr witl und wccept the obligations of v position as registered agpmt dy provided jor in Chapier 603518

ég‘{l@-ﬁlcrml .-\{_.'cnl"’s Signature {REQUIRED

(CONTINUED)

ot ad i this copacio, |
L conmmplete pertiremang e of nn dines, wind f



ARTICLE IV-
The name and address ot cach peison autharized o manage and control the Eimied Brability Company:
Title; N

"AMHBR" = Authorized Member
"MOGR™ = Manager

AMBR

WILLIAM M TRINIDAD
L3350 SW aTH CT APT AJIR
PEMBROKE PINES FL 33027

{Use attachment if necessary)

ARTICLE NV Effective diweal other ihan the dute of filing: 1041 2:2020 JAONTHONALY

(I an effective date is listed, the date must be specific and cannot be more thaa five business days prior to ar 90 davs after
the date of filing.)

Note: Hthe date inserted inthis block does nut mect the applicable stuotory filing regoirements. this date will not be listed as
the Joctment’s elffective dite on the Depariment of State s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATLU

P I EW ) FJ|

el 7 .
SWM reofa mcmlgw(nr an authorized representative uf w member.
This document is execated in accordance with section 805.0203 (13 (b). Floridu Statules.,
I am aware that any false information submitied in @ document 1o the Department of Stake
constitutes o thisd degree felony us provided for in s 817,133, F .5,

WILLIAM M TRINIDAD

Typed or printed nime of signee

v Fees:

S.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Capy (Optionaly

3 500 Certificate of Status (Optionaly

L)
[



