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September 22, 2021
FLORIDA DEPARTMENT OF STATE

VIS orporat
DOCUMENT PLACET INC Drvision of C Tporations

r

SUBJECT: DLD TRUCKING LLC
REF: W21000127662

[

0G:3 WV 21 L3044

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000338522.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6052.

Tammi Cline FAX Aud. #: H210003537867
Regulatory Specialist II Supervisor Letter Number: 621A00022895

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR #1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company 1s:

DLD TRANSPORT SERVICE LLC

To: + 18506176383

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

153 WEST 62 STREET
HIALEAH FL 33012

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individuzl or

another business entity with an active Florida registration.}

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

DOCUMENT PLANET INC.COM
Name

3167 NW 135 STREET
Florida street address (P.O. Bax NQT accepable)

QOPA 1.OCKA FI, 330
Cuy Stare Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoirment as regisiered ageni and agree to act in (ais capacily. /
further agree to comph with the provisions of all statutes relating to the proper and complete performance of my duiies, and |

am familiar with and accept the nbligations of my position as registered agent as provided Sor in Chapter 605, F.S.

Onarera P Wontzlogn

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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To: 18500176383

ARTICLE I¥-

The name and address of each persen suthorized 1o imnage and control the Limited Liabihity Company:

.r. I . ‘:timn aud ![hl:nsi'
"AMBR" — Authurized Memiber

“MGR" = Manaper

MGR SEYGEL JIMENEZ AHUMADA
1531 W 62 STREET
HIALEAH Fl. 33012
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{Usc attachment 11 neeessary)

ARTICLE V: Etfeetive date. if other than the date of filing: . (OPTIONAL}

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dovument’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

SW gmwm} Afbremacta

Signature %1 a member or an authorized represe ntative of a member.
This document is executed in acenrdance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any fuise information submitted in a document o the Departnrent of State
constitutes a third degree felony as provided for ins.817.155. F.8.

SEYGEL JIMENEZ AHUMADA
Twped or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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