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TO: New Filing Section
Division of Corporations

SUBJECT: CENTAURO TRUCKING ILC
Name of Limited Liability Company

The enciosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

HAROLD L ACOSTA

Narue of Person
CENTAURQ TRUCKING LLC
Firm/Company
2330 SW 1418T AVE
Address

MIAML, FL 33175

CityfState and Zip Code
HACOSTA1980@YAHOO.COM

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

For further information concerning this matter, please call:

~
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HAROLD L ACOSTA at { 305 ) 956-6728 - = .
Name of Person Arca Code Daytime Telephone Number - : r
- = e
4‘ 3 !
., o i
Enclosed is a check for the following amouni: ‘.;.; -3 T
" L
125,00 Filing Fee 0$130.00 Filing Fee & £1%$155.00 Filing Fee & DSIGOOOF:Img,Fte 4__
Certificate of Status Certified Copy Certificate of SBatus & &

{additional copy is enclosed) Certified Copy %
{additional copy is enclosed)

Mailing Address Strect Address
New Filing Section
Division of Corporatioas
F.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahasses

2415 N. Moaroe Street, Suite 810
Tallahassee, FL 32303
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARI YTY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Conpany is:

Centaurn Trucking LLO

{Must conatin the words “Limited Liability Compan)d‘[..L.C.,” or “LLC.”)
ARTICLE IT - Address:

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

Principal Office Address:

: Mailing Address:
- 320 SN Ldist Ao

23230, SwW_Hlsk Ave
Miam, FL2ATS - Miam £ L3S

ce, & Registered Agent’s Signature:

own Registered Agent. You must designate an individua] or
tratiorn.)

ARTICLE III - Registered Agent, Registered Offj
(The Limited Liability Company cannot serve as its

another business entity with an active Florida regis
The name and the Florida street address of the registered agent are:

HOenie T A (DSTA

Name

A220 I 141t Ave

Flonda street address (P.O. Box NOT acceptable)

Mudmns, T 22075

City State

(CONTINUED)
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ARTICLE Iv-
Title;

ime
"AMBR" = Authorized Member
"MGR = Manager

The pame and address of each person authorized to manage and controj the Limited Liability Company:

a5e:

HIRED L. Appaig

220 NS 18]st Avepute
Micmi, Fo 2295

{Use atiachment if necessary) ,
ARTICLE V: Effecive daie, if other than the date of filing: a Q. / ;LC' 9‘ }
(If an eflective date is listed, the d

ate must be specific and cannot be me
the date of filing.)
Note: Ifthe date inserted in this bloc

the document’s effective date on the

- {OPTIONAL)

re than five business days prior to or &0 days afier
k does not meet the applicable statuto
Department of State"s records.

ry filing requirements, this date will not be listed as
ARTICLE VJ: Other provisions, if any. Y\]-p(

—_—
7 {Signatum‘mjnmm
This document

represcatative of a member.
is executed in accordance with se
[ am aware that

stion 605.0203 (1) (b), Florida Statigfes,
any false information submitted in a document to
comstitutes a third degrec fef

the Department of S'_'Tgte
ony as rovid‘ﬁyfor ins.837.155,F.. S
iwold U fiosks |

Typed or printed name of Signee

i
z., L
[y i K
Filing Fees; s,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
§ 30.00 Certified Copy (Optional) £
¥ 5.00 Certificaie of Status {Optional)
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