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COVER LETTER

TO:  New Filing Section
Divition of Carporations

COUASTLINE TRUCKING LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Greanization and fee{s) are submitted for Gling.

Please retum adl correspondence conceming this matter 10 the fotiowing:

YUAN AMARD RIVERA

Name of Person
COASTLINE TRUCKING LLC
Firm'Company
TREVW INTH AVEAPT 85
Addrcss

HIALEARL FL 3300

Ciry:Suate and Zip Code
YHANAMARORIVERA 2 G AL COM

£-mail address: (to be used for Ruture annual report notification)

For further information concemming this mattee, please call:

YiLAN AMARQ RIVERA 3 B45-8204
a )
Mame of Person Area Code Daytime Tekephona Number

Enclosed is a cheek for the following amount:

F(S]'_‘S.ﬁﬂ Filing Fee 5130.00 Filing Fee & 2515500 Filing Fec & ZS160.00 Filing Fee,
Certificate of Stxus Certificd Copy Ccrficate of Status &
{additional copy is cnclosed) Cenified Copy
{additional copy is cnclosed)

Muiling Addresc Street Address

New Filing Scetion New Filing Section Division
Diviston of Corpormations The Centre of Tallahasses

P.O. Box 6327 2415 N. Monroc Street. Suite 810

Taliahassec, FL 52314 Talfahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPﬁY

ARTICLE - Name:
The name of the Limited Liability Compary is:

(oastline. Trucking

(Must conatin the words “Lirmited Liability (’.‘omgﬁny,“l...L.C.," or “LLC.")

ARTICLE T - Address: '
The mai}ing address and street address of the principal office of the Limited Liability Company is:

mmi al Of.?{;:Add ’# ) 6 _/’%L{-D‘Y{Kl:mg {!dress:Ave# IOS
| Hialeah, YL 3%0; <K

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You owst designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address omemasr‘e/r\od aﬁnﬁ;\ arc Ql \/ Pf av
T840 W. 26 Ave 4 105

Florida street address (P.O. Box NOT acca)\table)

Htalmin L3

Srate

Zip

Having been named as regisiered agen: and 1o accep! service of process for the above swuted limited liability company al the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree o comply with the provisions of all statutes refating to the proper and complete performance of my duties, and {

am faimiliar with and accept the obligations of my position as regihe/redagj-;@mv%ded for in Chapter 603, F.S.
" Q//F

)< st Agent’s Signature (REQUIRED)
;""_‘:g
(CONTINUED) 3
- ‘"

608 g
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company
Jitte:

"AMBR" = Authorized Member Name and Address;
i Nuan Amaro Kiers
RY0 W. ?H‘"ﬁw #40;

{Use attachment if necessary) /
2’[ /}09 Q__ - (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiking: U [
(If an effective date is listed, the date must be specific and cannof be mwove thau five basiness days prior to or 98 days after

the date of filing.)
Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V]" Oither provisions, if any.
JAVILY

REQUIRED SIGNATURE: (\/""\

P |

4 Signature o mper or an authorized representative of 2 member. ~3
This doceme in accordance with section 605.0203 (1) {b), Florida Statutes. .~
Tema information submitted in a document m the Department of State ©~-
consyi i ﬁ felony as pro\ndcd forms.817.159, r\f
{ Typedor prmtcd name of signec _"g

E.I. E . cP "
o]
=)

$125.00 Filing Fee for Articles of Orgznization and Designation of Registered Agent

¥ 30.00 Certificd Copy (Optional)
§ 5.00 Certificate of Status (Optional)



