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To: ~18506176381 : " Page: 3ci6 From: Ashiey Hamfd(

COVER LETTER

TO: New Filing Sectivn
Division of Carporatiens

Valencia Logistics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are suhmitted for filing,

Please return all cormespondence concerning this matter to the following:

Cheyenne Meosctey

Name of Person

Legalzoom.comn, Inc.

Firm/Company

101 N Brand Bivd., 11th Floor

Address f

Glemdale CA 91203

City/State and Zip Code
ondinefilings@legalzoom.com 3

E-mail address: (1o be used for future annual repont notification)

Fec furher information conceming this matter, please call:

Cheycnne Moseley 323 D62-8600
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(C1$625.00 Filing Fee £35130.00 Filing Fee & W $155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy i3 enclosec) Certified Copy
(additional copy s enclosed)

Miiling Address Street Address
New Filing Section New Filing Scetion

Division of Corporations
P.O.Box 6327
Tallahassee, FI. 32314

Division of Corporations
Clifton Building

2661 Fxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMILED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanie of the Limited Liability Company is:

Velencia [ogistics LLC
(Must conatin the words “'Limited Liability Company, “L.1..C.." ar “LLC.")

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

Principal Gfice Address: Mailing Address:

3364 Wildermess Tl
Kissiinmeg, Florida 34746

ARTICLETII - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual oc

anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered ngent are:

United States Corporation Agents, Inc.
Name

5575 §, Semormn Blvd. Suite 36
Florida street address (P.Q). Box NQ1 accepiable)

Orlando Florida 32822
City State Zip

Having been named as registered apent and 10 accept service of process for the abeve stated Emited liability company at the
place designated In this certificate, | hereby accept the appoimment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am famitiar with and aceept the obligations of my position as registered agen! as provided for in Chapier 605, F.5..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

From: Ashley Hamnck
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ARTICLE V-
The nume and address of each person authorized to manage and control the Limited Liability Company:

“"AMBR" = Autharized Mcmber
"WCR™ = Manager
AMBR Kenny Valencia

3304 Wilderness Trt
Kissimmee, Flonda 34746

{Use sttachment if necessary)

ARTICLE V: Effeclive dale, if other than the dete of filing: (QPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noto: Ifthe dare inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: N~

Signature of a member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stzanstes,
T am aware that any false information submitted in a document to the Depanment of State
constitutes a third degree felony as provided tor in 5.817.1585, F.S.

Cheyenne Moseley, Tegabzoom.com, Inc.
“Fyped or printed name of signee

Eiline Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Qptional)
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Truck, Quality and Trust Matters!

Valencia Loglstics LLC 087£/2021

Kenny Valencia
3364 -Wilderness Trail
Kissimmee, FL-34746

To whom it may concem,

| Kenny Valencia, hereby release my company name Valencia Logistics to Legalzoom and give
them full autherization to fite entity Valencia Logistics on my behalf, as | will not be reinstating
the dissolved business and have ne Intention of revoking the dissolution,

Sincerely,

Kenny Valencia,

Owner, Valencia Logistics LLC

| xrh

Yalencia Logisties LLC

Phone! 321-900-5146
E-mail: kennyvalencia@gmal.com
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