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COVER LETTER

TO: New Filing Section
Division of Corporations

First Class Trucking and Logisties 1L1LC
SURJECT:

Nanmw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Salustio Jaramillo

Name of Person

First Class Trucking and Logistics LLC.

Firm/Company

515 E Las Olas Boulevard. Suite 120

Address

Fort Lauderdale, Florida 33301

City/State and Zip Code
Firstelasstruckingandlogistics @ gmuait.com

F-mail address: (1o be used for future annueal repon notification)

For further information concerning this matier, please call:

Sulustio Jaramillo 954 618-3067
at( )

Name of Person Aves Code Davtime Telephone Number

Enclosed 13 a check for the following amount:

S 125.00 Filing Fee $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fev.
Centificate of Staws Cerufied Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy

(additional copy is cnclosed)

Mailing Address Strect Address

New Filing Section Noew Filing Section

Division of Corporations Invision of Corporations
PO Box 6327 Clifton Building
Tuatlahassee, FL 32314 2661 Lixecutive Center Circle

Talluhassce, FI. 32301



ARTICIFSOF ORCANIZATION FOR FLORIDA L IMITED LIARILITY COMPANY
ARTICLEL - Name:

The nare of the Limited Linbilit Company iy

Farst CQlass Trocking and Togistics 1107,

{Must contin the words "Limited Liabibity Compoany. “L.L.C .7 or *LLC.)

ARTICLE Il - Address:
‘T'he nailing address and street addeess of Ure principal olhce of the Lindwed Linbihty Compuny s

Principal Office Address: Mailing Address:
A5 150 0 Odas Bontevard. Suite 120 AEAE T as Olas Ronlevand, Saee 120
Fon | awderdale, Florila 33301 Fort Lauderdale, Flonda 33301

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Sigpature:
¢The Limited Liabiling Company cannot senve as s own Registered Agent. You mnst desigiate an individual or
awother business entiny with anactive Flonida regisintion.)

The nanwe and the Florida street address of the registiered agen are.

—
s

. . . —4
Salustic Jaaulio -
a1y >

Name £~

>

2205 SW KInd Ave, Uit 210 &1}
Flonda sircet address (P.O. Box NOT accepinble) m—(
M

. . h ~ -
Lo b 1. J3324 - o
Cuy Stite Zip '__3'-:’

= —

Havere heen aomed as registered apent amd 1o aecept servive of pracess fou the above staied timied lutbalite company »he
L & l !

plaiee destgnated in thic cerificate ] wieby aceeps the appeiment as regisiered agent and agree oot on s capenay. |

Jurther agree o compdy with the provisiom of all sisudes relattig to e proprer and complete pes formance of iy duties and 1

e fronaticer wath and aivept ihe obtigations njmjjﬂ;m s regtatered wgen g g provaded for 0 Chapter #5608, 1N

//L/

stered Agen’s Signemure (REQUIREI

‘\;

('J
')C

{CONTENUED:
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ARTICLEY.
The nanw and address of eaclt person anthorized o munage and control the Limited Liability Compam:

“AMAR” = Authorized Member

TMGRT - Mineeger

'resydent sehistian Foro
2991 SW R2nd sve, unit 210
Davie, [F1. 33324

VY heso Rubinno
2491 SW RS2 d e, unit 201
Davie, 19, 33334

1 hredtor Salustio Jarmillo
AU SW B2ikd v e, wnit 210
Dawie, B 33324

Ihrecton Ruk Mudonald
2400 SWO N2 ave, untl 210
Mavie, 17, 333204

(Usc amcchaenl if necessany

ARTICLE V: ENcctive date, if other than the date of titing: 1111 2021 AOPTIONAL)

{1 un effective date i listed, the dute must be specific and cannot be mmore than five husiness days prior lo or 90 days after
the date of fling.

Note: I the date inseried inthis block does not meet the applicable stimory [ing requirements. this date will not be listed as
e documeni’s ¢ffective dae on the Depantmen of Stale’s records,

ARTICLE VT Oiler provisions, if sy,

REQUIRLD SIGNATURE: » 7 /
. p-'r'&/ - "’.ﬂl

Signature of a member or an aithorized representative of a member.
This documeni is excented in accordance with section 6030203 (1) (b). Florida Siatutes.
I anyaware Yugt anv Balse inforneion submmited (0 a documment to the Department of Staie
constities a third degree felony as provided forins 817133 F.5

Sidustio oo

Typed or printed nane of siznce

Filing Fegs:
$125,00 Filing Fev for Articles of Orpanization and Designation of Registered Agent
S MO0 Certified Capy (Optionah
§  5.00 Certificate of Siatus (Optionals



