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Division of Corporations

HULK | TRUCKING LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

ORLANDO S[ERES

Name of Person
HULK t TRUCKING LLC

P
o=
2
) 1
) < '
. - .
Firm/Company Tl o -
- | 1
1700 SW 138TH CT S
R
Address - [ O
. . o
MIAMI, FL 33173 - )
Cily/Stare and Zip Code
ORLANDOSIERESA@GMAIL COM

E-mail address: {to be used for future annual report notification)
For further informarion concerning this macer, please call:

ORLANDO SIERES

786 587-3018
at ( )

Name of Person Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount:

ﬁl?i.f)ﬂ Filing Fee 35130.00 Filing Fee &

[1$155.00 Filing Fee & C18160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahasses
P.O. Box 6327

24153 N. Morroe Street, Suite 810
Tallahassce, F1. 32514

Tallahassee, FL 32303
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ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABRUITY COMPANY
ARTICLE I - Name; .

The patne of the Limited Liability Compeny is:

HULK 1 TRUCKING LLC

{Must conatin the words “Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE II - Addrass:

The matling address and street address of the principal office of the Limited Liability Company is:

~2
=T
=
. Y
- - e
Princinal Office Address: Mailing Address: R '\\:'; .
T . r T
* B ; i
1700 SW (38TH CT 1700 SW I3STH CT e T T
_MIAML, FL 33175 MIAML, Fi_. 33175 i (B
=
ARTICLE IIT - Registered Ageat, Registered Office, & Registered Agent’s Signature: '_j 3 ICD
{The Limited Liability Company cannot sorve as its own Registcred Agent. You must designate an individual or == &
another business entity with an acdve Florida registraton.) -
The namz and the Florida sireet adéress of the registered agent are:
ORLANDC SIERES
Name
1700 SW 138TH CT
Florida street address (P.0. Box NQT accepiable)

MIAMI, FL 33175
City

State Zin
Hanving been numed as registered agent and 1o accept service of process for the above stted limited liubifity compary a! the
place designated in this cerdficate, I hereby accept the appointnent as registered ageni and agree fo aci in this capacity, [

Jurther agree o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am jamiliar witl and accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5..

}(M

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The ceme and address of each person authorized to wavage and centro] the Limited Liabilfy Cormpany
Title: N dress:
"AMBR” = Authorized Member
"MGR" = Manager
AMBR QRLANDO SIERES
TIBTHTT
MiaM! FL 33175

~
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T -
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S e
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(Use anachment if necessary) A C,)
o T E
ARTICLE V: Effective date, if other thar the date of filing: ___09-27-2021 J{OPTIONAL) i o
(if ap effective date is listed, the dare wmust be specific and cannot be more than five business days prior to or 90 davs orer
the dzte of fHing.)
Note: [{the dare inserted in this block does ot meet the ap

the document’s effoctive date on the Departrnent of State's

ARTICLE VI: Qther provisions, if any.
N/A

plicable starutory filing requirements, this date will not be listed as
records.

REOUIRER SI GNATﬁR};_
w“
\ -~

Signature of 8 me

ror an suthorized representative of a member.
This document is executed n eccordance with section 603.0203 (1) (b), Florida Statutes.

¥ am aware that any false information submitted in 2 docement to the Drepartment of Stare
constituies 2 third degree felony as provided for in 5.817.155, F 5.

ORLANDO SIERES

Typed or printed name of signee

5125.00 Filing Fee for Articles of Crganization and Designation of Registered Agent
¥ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



