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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suvite 1 = Tulahassee, Florida 32301
(85(0) 2248870 « 1-800-342-8062 - Fax (850)222.1222

4G Trucking and Loeistics L1.C.

Signature

Requested by:

Name Date Time

Walk-In Witl Pick Up

173 Ponow s Prntng - Thomageess GA AT

Artof Inc. File

YD Pactnership File

Foreign Corp. File

L.C. File

Ficutous Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatement

Cert. Copy

Photo Copy
Certificate of Good Stnding
Ceniticate of Status
Certificate of Fictitious Name
Corp Record Search

Otficer Search

Ficutious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

40 Trucking and Logistics 1L1LC.
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fees) are submitted for filing,

Please return all correspondence concerning this matter o the following:

Salustio Faramillo

Name of Person

4G Frucking and Logistes L1,

FinvCompany

IONE 11 Ave

Address

Fort Liauderdale, Florida 33301

City/State and Zip Code
dptruckingandlogistics@gmail.com

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

For further information concerning this matier, please call:

Salustio Jaramilla 954 G18-3067
at ( }

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

Sl 25.00 Filing Fee DSISD.OO Filing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Centilicate of Status Certified Copy Cenificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 13 enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FI 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLITY COMPANY

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

4G Trucking and Logistics LLC.

{Must contain the words “Limited Liability Company, “L.L.C..," or *LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
IONE 11 Ave JONE 11 Ave
Fort Lauderdale. Florda 33301 Fort Lauderdale. Flodda 33301

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

-
{The Limited Liabikity Company cannot serve as its awn Registered Agent, You must designate an individual or 3-:—'5‘71
another business entity with an active Florida registration.} g <
X! -:-j
‘The name and the Florida street address of the registered agent are: 5’_";'}.
L
Salustio Juramillo m o
Name " e
L
2491 SW 82nd Ave. Unit 210 g
Florida street address (P.O. Box NQT acceptabic) %;’;
Davie. Florida 33324

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited lability company af the
ploce designated in this certificate. | hereby accept the appoinument as registered agent and agree 1o act in this capaciry. |
further agree wr comply with the provisions of all sututes relating 1o the proper and complete performance of my duties. and |

am familiar with and accept the obligati » positi ; : ovided for in Ch o035 . F5..
Ja rw prt the obligations u{‘rp_l’ position as regigtecadagent as provided for in Chaprer

.)974/ ‘4%1‘ /

Registiered Agent’s Signature (REQUIRED)

{(CONTINUED)}

gn-OIWY 91 AON 18

03714



ARTICLELY-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

e Nume and Address
"AMBR™ = Amthonsod Meader
TMORT = Mamager
I'resident Salustio Jammnlbo
2401 SW R2nd ave, umt 210
Dovie, 1133304

VIt fork Modonald
240t SW R ave, unit 210
Prwvie, I 33324

I hrector Schastum Lons

2491 W B2nd as e, unit 2{0
Iavie. 1. 33121

Iirecior Diceo Rubiano
2401 SW R 2md ave, v 210
Pavie. Bl 33324

(bise atachment if necessn)

ARTICLE V: Effective date, if other than the date ol filimg: 11 81 2021 (OPTIONAL)Y

(If an effective date is listed, the dnte moct be cpecific jind cannot he mare than five busines dave prior (o or 9 day< afier
the date of Aling.

Note: If the dine inscricd in this block does nol meet the applicable statetons fbing requirements. ihis date will not be tisted s
the document’s effective dile on the Departiient of State’s records.

ARTICLE VI Othet provisions, il .

p) -
REQUIRED SIGNATURE: : / /
7 / N

Signature of 3 wember or an authorized representative of a member.
This document is eacculed in accoidance with section 050203 (1) (k). Florida Statuics,
Tamaware tat any false infornution subautied in i document 10 the Depanment of Saie
comstitutes a thiid degiee felom as provided for ins X17.155. 5,

Salusnio Laramiblc

'I'_\'-l;c.d or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Cops 1Optionaly

S 200 Certificate of Status {Optionah



