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COVER LETTER

TO:! Registration Section
) Division of Corporations

. 555 TRUCKING LL.C
SUBJECT: .

Name of Limited Liability Company

' The enclosed Anu]cs of Orgamzauon and fee(s) are submitted for Flmg

Pinase relum ail cnrrespondcnce concerning | IhlS ma:tcr o the fol]ou.mg

LAZARO A. LOZANO MIGENES

Namie of Person

555 TRUCKING LLC

Firm/Company -

15542 SW 14TH ST

) Address .

MIAMI FL 33194

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this mater, please call:
LAZARO.A LOZANO. . 305 781-3132

at ( )
Name of Person © 7 AreaCode -+ Daytime Telephone Number

Enclosed is a check for the following amount;

.$l75 00 f‘llm;, Fee £130.00 Filing Fee & S$155.00 Filing Fee & : 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy is enclosed) - Cenified Copy

(additional copy is enclosed)

Muiling Address - _ T Street Address

New Filing Section _ . New Filing Section : . e
. Division of Corporations Division of Corporations ™ : - -

P.O. Box 6327 - . - Cliftan Building

Tallahassee, FL 32314 2661 LExceutive Center Circic

TFaliahassee, FL 32501

RZ) ooo\r:qu_(; 3.
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ARTICLF_S OF ORGAN I[A'HO\’ FOR FLORIDA LIMITED N ZIABILITY COMPANY

ARTICLE I - Name: ‘
The name of the Limited Liability Company is:

555 TRUCKING LLC ) : . . -
{Must end with the words ~Limited Liability Company. "L.L.C.," or "LLC.")

ARTICLE 1! - Address: -
The matling address and street address of the prmcupal office of the Limited Liability Companv is

Malhng Addrcq 50

SAME ADDRESS

Principal Oilice Add ress:

15542 SW 4TI ST
MIEAMI, FL 33154

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature: . :
{The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or o

another business entity with an active Florida registration.)

The name and the Florlda sln:ct ﬂddrcss of the rcglsun:d agent are:

Lr\?’ARO A. LOZANO \'i!GLNES

Name

15542 SW 14TH 5T
Florida street address (P.O. Box NOT acceptable)

FL 33194

MIAMI

City  Sute . Zip

 Having been named as registered ugent and to accepi service of provess for the abuve stated limited liability company af the
place designated in this certificute, | hereby accept the appointment as registered agent and agree ta act in this capucity. |
furiher agree to comply with the provisions of all statutes refagipg v the proper and complete performance of my duties, and f
am familiar with and accept the obligaiions of my position g pegistered agent as provided for in Chapier 605, F.S..

Registered Agent’s Signature (REQUIRED)

. (CONTINUED)

Papetof2

112100014406 5



2021-04-30 21:07:16 GMT 13054022854 _From: Erik Gonzalez

o age: 5of D Y
T 18?061?6381l Pag L Huooonqete 3

ARTICLE IV- R ..
The name and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member - A
"MGR™" = Manager . : . N
AMBR S LAZARO A. LOZANO MIGENES
- © 15542 SW L4TH ST
MIAMI FL 33194

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: 047302021 ) ) - (OPTIONALY
(Il an effective date is listed, the date must be spcmﬁc and cannot be more than five business days prior to or 90 :la\s alier

- the date of filing.)
Note: If the date inserted in this bln-.k does not meet the appllcab]c stalulor} filing nqmren‘tcms this da:c w1ll nut be listed as

the document’s effective date on the Dcp‘lrtmc'll of Sum s records.

AR TICLE VI: Other provisions, if any.
ANY ANDALL LAWFLI BUSINESS

REQUIBED SIGNATURE: / /
. : yy: .
Signature ufu“rrﬁmber or an authorized representative of a member. -
This document is cxecuted in accordance with section 605.0203 (11 (b), Florida S1atutes.

I am aware that any false information submitied in 2 dacument to the Department of State
constitutes a third dcgrc:: felony as provided l'or ins.817.155,F.S.

. LAZARO A. LOZAND-MIGENES
Typed or printed name of signee

Filige Fers;

3125.00 Filing Fee for Articles ol'Orgam.'.auon and Designation of Registercd Agcnt .
. % 30.00 Certified Copy (Optional) . .
. §  3.00 Certificate of Status (Qptionai)
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