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3058875844

January 5, 2022

FLORIDA DEPARTMENT OF STATE
THREE K FAST CARRIER Duvision of Corporations

r

SUBJECT: SEBRALES TRUCKING LLC
REF: W22000000851

We raceived your elactronically transmitted document. However, the i
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
List the name of the AMER.

Please return ycur document, aleong 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 decument, rlease
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: H22000002639
Regulatery Specialist III

Letter Number: 322A00000270

P.O BOX 6327 - Tallshassee, Flonda 32314
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TO: New Filing Section
Division of Cerporations

SUBJECT: SEBRALES TRUCKING LLC
Narne of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

[ e ]
=
~
Y
CARLOS SUBIZA ‘ "
Name of Person i
-0 P
= -
SEBRALES TRUCKING LLC = G
Firm/Company ?1 [;: N
i Cal
3648 WELLINGTON PLACE
Address
BARTOW, FL 33830
City/State and Zip Code

CARLOSIUDOT4@GMAIL.COM

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

CARLOS SUBIZA

at { 201 y 783-3097
MName of Person

Arca Code

Daytime Tclephone Number

Enclosed is a check for the following amount:
H$125.00 Filing Fee  (15130.00 Filing Fee &

[1$155.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

03160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroc Sweet, Suite 810
Tallahassee, FLL 32314

Tallahassee, FL 32303
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ARTICLE I - Name:

The name of the Limited Liability Company is:

Sebrales TrucKing LA

(Must conatin the words “Limited Liability Company, “LL[_.)C.," or “LLC.™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company 1s:

-~ Zeus Wellinamn L 3048 Welhoaon L
BOCTOW, FL 722320 BackhnEC 23320

ARTICLE UI - Registered Ageat, Registered Office, & Registered Agent’

s Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or E‘%
another business entity with an active Florida registration,) .
LY 5:
The name and the Florida strect address of the registered age

Qarlos Subize R
2648 Wellingion PL SR

Florida street address (P.0O. Box acceptable)

OO0DW, . 22¢20

State Zip

Having been named as registered agent and to accep! service of process for the above stated limited ligh dity company at the
Pplace designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligagieps of my pesition as registered agent as provided for in Chapter 605, F.S..

$ TeNo -
Registered Agent's Signaté<{REQUIRED)

(CONTINUED)
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The pame and address oF each person authorized to manage and control the Limited Liability Compcmy
Litle:

JAMBR: ~ Auborized e C,Wéubl‘?—&\
T AMBR 3648 Well mahm YL
POgTIW HS 32430
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{Use attachment if necessary)
ARTICLE V: Effective date, if other than the datc of filing: O l l (Jgj 2’ 02 2 - (OPTIONAL)
(I an effective date is listed, the date must be spedfic and capnot be more than five business
the date of filing.)

Note: Ifthe date inserted in this block does not meet the a

pplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTI {Y'u &Other provisions, if any.

days prior to or 90 davs afier

B.EQL[IREQ

&&7; 92/063-9 2 e

Slgnature of a member or an authgfized ) representative of a member.,
is document is executed in accordand® with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submit

ted in 2 document to the Department of State
constitutes a third degree felany as rowded forins.817.155, F.S,

(1AR10S Subi—za

Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



