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COVER LETTER
TO: New Filing Scctiun

Division of Corpurations

Miami Truck Logistic [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all corresponlence conceming this matter to the following:

Jannett A Rodriguez

Name of Person

H& R ax Advisoes LLU

FimyCompany
12741 SW 3% o
Address
Miami, 'L 33175
City/State and Zip Code
junnelshrioxasdvisors.com

E-mail addiess: (10 be used for future annual report notification)
For further informalion concerning this matler, please call:

Jannell A Rudriguesz

786 8576252
at ( }
Nume of Person Area Code Daytme Telephone Number
~o
o=
. . - m~2
Enclused is u cheek Tor the tallowing bt - _
oz
512500 Filing Fee LI$130.00 I'tling Fee & (0%155.00 Filing Fee & 0s5160.00 Filing Fee,” =
Certificule ui' Status Certified Copy Certilicate ol Status &7 .
(additional copy is enclosed) Centificd Copy 5 Lo
addili T .
(additional copy is mc]oer;'l;d) -
£ =
. =
Mailing Address Street Address coTy
Muew Filng Sectivn New Filing Section Dhvision I':' :_. 5
Diviston of Corporalions The Cenire of Tallzhassee e
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORCANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Miami Truck Logistic [LLC

{Must contuin the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
12741 SW 38 Tur 12741 SW 38 Ter
Miagmi, FL 33175 Miami, FL. 33175

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbuity Contpany cunneat $e11v e as 115 own Registered Agent. You must designate an individual or
another business entity with an acive Flofda registration )

The nume amd the Florida street uddiess of Uw registered agent are:

Jannett Rodrigusz

Name

12741 SW 38 Ter
Florida street address (P.O. Box NQT acceptable)

Miami FL 33175
City State Zip

Having beer named as regisiered agerit and 10 accept service of process for the above stated limited liability compariy ar the
place designated in this certifieate, [ hereby aecept the appoinment as registered agent and agree ta act in this capacity. |
Jurther agree 1o comply with the provivions of ull suitutes relating (o ihe proper and complete performance of my duties, and |

am famitiar with and accept the eblgions of iy position as registered agent as provided Jor in Chapter 605, F.5..

Registered Agert’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- )
The name arxd address of each person authorized o manage and control the Limited Liability Company:
. Name and Address.
*AMBR" = Authorized Member
"MGR" = Manager
MGR

Julieta Lanziilotia
Echevernia 5738 - Caba}
Argentina CP 1431

MGIR

Federico G. Perez
Av._Congresg 3371 Caba
Argepling CP 1431

MR

Federico [anztilotta
Echeverna 5738 - Caba
Arpenting CP 1431

MGR

I.eonurdo R. Bulera
Quesada 3471 PB B - Caba
Arpentinn CP 1431

MGR

TRUCKFRESH USA LLC
12741 SW38 Ter

Miaeni FI 33173

(Usc attachment if neeessary)

4712/
ARTICLE V: Effictive dule, if other than the date of filing:

_(OPTIONAL}

(If an effective date is listed, the dute must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)

Note: 11'the date insertod in s block Jos not meet the applicable statutory filing requirements, this date will not be listed as

the documnent’s ellective dote v the Depanment of State’s records,

ARTICLE V1: Otha prosisivi. il any

|
REQUIRED SIGNATURE: I o'
— =t
g bl
(:'—' . %
Signaturc of 2 member or an nuthorised representative of a member. T )
This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. :
[ s aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided lor ins.817.155,F.8. s
A :
o
Lecnardo R. Butera lle, —
- e. N
- IV
Typed ar printed name of signee L] P

m

Filine Fees:
$125.00 Filing Fre fur Arfickes of Organization and Designation of Registered Agent
S 3.0t Certitied Coupy (Optivnal)

$  5.00 Certificate of Status (Optional)
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