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COVER LETTER

TO: New Filing Section
Division of Corporations

CAMACHO CARRIER LLC
SURJECT:
Name of Liimited Liability Company

The vnclosed Articles of Organization and fee(s) are submitted for fling.

Please return all correspondence cancerning this matter 1o the foliowing:

IAVIER ] CAMACHO SCDA

Name of Peron

CAMACHO CARRIER LLC

Firm/Company

3879 BLACKBERRY CIR

Addresa

ST CLOUD FL 34769

Cily/Stare snd Zip Code

BRENDA MAS@AQL.COM
E-mail address: (to be used for future annual report notification)

For funther information concerning this matler, please call:

BRENDA MAS 407 3012659
al { )

Namo of Person Area Code

Daytime Telephone Number

Enclosed is a chock for the following amount:

£J5155.00 Filing Fee & 38160.00 Filing Fee,
Certificate of Status &

Certified Copy
(additionat copy is enclosed)

W%125.00 Filing Fec O%$130.00 Filing Fee &
Centificate of Status Certificd Copy
(additional copy is enclosed)

Maillng Addresy Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallehassec
P.O.Box 6327 2415 N. Monroe Street, Suite 810
2

Tallahassee, FL 32314 Tullahassee, FL 12303
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ARTICLES OF ORGANIZATION FORt FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The npme of the Lim:ied Ligbilty Company is:

CAMACHQ CARRIER LLC
{Muyi cuntuin the words “"Limited Liability Company, "L.L.C," or “LLC.™)

ARTICLE 11 - Address:
The mailing address and strect addresr of the pringipal 0oMce of the Limied Liabilily Company 15

Principal OMice Addecgs: Muilling Address:

3879 BLACKBERRY CIR
ST CLOUD FL 14769

ARTICLE I11 - Reglatered agont, Registered Qffice, & Reglstered Apent's Siguaturo:
{The Limiced Liability Company cannot serve as its own Registered Agenl. Yuu mut designete an individual or

another businesy entily wilh an active Florida registretion.)

The name and the Florida street address of the registered agent arc:

JAVIER i CAMACHO SEDA
Name

3879 BLACKBERRY CIR
Floride street address (P.O. Box NQT accepiable)

STCLOUD FL
City State

34769
Zip

Heaving bean named as regisiered agent ond to accepl service of process for the above siated limited labiliry company at the
place designuted in thiy ceriificure, [ hereby accepi the appainment as ragistered agent and agree (o act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating tu the proper und complets performance of my duties, and |
am famliar with and accept the obligations of my pa irion ax argmercd agent ax provided for in Chaprer 605, F.S.

chulucd Aycnt's Signature (REQUIRED)

(CONTINUED)

Qoo3so04

6 U 1T G400



$2/10/2921 wWeD 17:50 PAX 4 - Qooasg0d

ARTICLE |Y-
The name and address of each person suthorized Lo managy and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JAYIER J CAMACHO SEDA
3879 BLACKBERRY CIR
STCLOUD FL 14768

(Usc aitachment if necessary)

ARTICLE ¥: Effective dats, if other than the date of filing: -{OPTIONAL)
{If an effectlve date (s llated, the date must be specific and canoot be more than five businesy days prior to or 90 days after
the date of flling.)

Mofe: Irthe date inserted in this block does not meer the applicable satutory filing requirements, this date will not be listed as
the document's effective dete on the Department of Siate's records.

ARTICLE V1: Cther provisions, if any.
ALL LAWFULL ACT

REQUIRED SIGNATURE: z : {

Signature o{n member or an authorized representative of @ member,

; This document is gxecuted in sccordance with section 605.0203 (1) (b). Florida Statutes.

| am aware Lhat sy false information submitied in a document Lo the Dapantment of State
constitutes o third degrez felony as provided for ina.817.155, F.8.

JAVIER ] CAMACHQ SEDA
Typed or printed name of sipnge

$123.00 Flag Fae for Articles of Organization and Deslgnation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)
$ 4.00 Cortificate of Status {Optionat)



