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COVER LETTER

22FEB22 AM 62 1)
TO: New Filing Section

Division of Corporations "SE‘}RE“\HY BF S1AIT
TALEAHASSEE, FLORIDA

SUBJECT: 1964 SP TRUCKING LLC
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following;

OMAR PRIETQ

Namc of Person

1964 SP TRUCKING LLC

Firm/Company

30702 SW 1918T CT

Address

HOMESTEAD, FL 33030

City/Statc and Zip Code
PAYASA2]1969@COMCAST.NET
E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, please call:

OMAR PRIETO at{ 786 ) 241-6761
Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

w$125.00 Filing Fee O5130.00 Filing Fee & (38155.00 Filing Fee & CIS160.00 Filing Fee,
Centificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatians The Cenme of Tallahassce

P.0O. Box 6327 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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22 FEB22 AM 6: 11
OF Stalt

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED umx};ﬁ%%ﬁ%? £, F1LORIDA

ARTICLE! - Name:
The pame of the Limited I iability Company is:

1964 SP TRUCKING LLC
(Must contain the words “Limited Liability Company, "“L.L.C.," or “LLC.")

ARTICLETI - Address:
The maiiing address and street address of the principal office of the Limited Liability Conmpany is:
Mailing Address:;

Principsl Office Address:
30702 SW ST CT

0702 SWI9ST (T
HOMESTEAD FI 33030 HOMESTEAD F1 33030

ARTTCLE II - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company czanoi serve as its own Registered Agenl. You cmst designate an individual or

another business entiry with an active Florida registration.)

The name and the Flarida sueet acddress of the registered agen: are:

OMAR PRIETO
Name
30702 SW191ST.CT
Florida street address (P.O. Box XOT acceptable)
HOMESTEAD Ft 23030
State Zip

City
Hming been named as registered agent and 1o accept service of process Jor the abave stated limited lability compary ot the

place designared in this certificate, I hereby accept the appointment as registered agent and agvee to act in rhis capacity. [
Jurther agree to comply with the provisions of afl staiutes relating o the proper and complete perforniance of v duties, and

am familiar with and aceept the ebligations of my posicion as registered agent as providad for in Chaprer 605, F.S..

Regisicred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'v-

The name and address of wach person authorized 1o manage and controt the Limited Liability Company:
Tde

"AMBR™ = Authorized Member

Name and Address:
"MGR" = Monager
AMBR OMAR PRIETO
30702 SW I0)ST C°T
HOMESTEAD. FL 330317

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the dats of filing 2-22-2022

(If an effective date is listed, the date must be specific and eannot be more than five business da
the date of filing.)

- (OPTIONAL}

vs prior to or 90 days after
Note: If the date inserted in this block does net meet the applicable statutory filing requirements, this date will oot be Hsted as
the document s effeciive date on the Department of State’s records.
ARTICLE VI: Onher provisions, if any.
NiA

BEOUIRED SICNATURE:
Y

N %—ﬂﬂ/; ”

= Signature of 1 member or an authorized representative of o member,

This docurnent is executed in accondance with seciion 605.0203 (1) (b). Florida S:atutes.
1 am aware that apy false information submitted in a document to the Department of State
coostitutes a third degree felony as pravided for =15.817.155, E.S.

OMAR PRIETQ

J-yped or primed name of signee

S Haa Fees:

$125.80 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30.80 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

194

33
10

L
3!\*13

aa4

0
%

e
'}1\’\'
L

B

p.4



