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SHRJECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fie(s) e submitted for filing

Please retumn all correspondence concerning this matier to the foilowing:

Gemma Duarte
Name of Person
Ultimate Teucking Services LLC
Firm/Company
1008 Coconut Br
Address
Tampa, FL 33619
City/State and Zip Code

gduarteuls@gmail.com
il address: (to be used for furere annual report noiification)

E-ma

fusther information concerning this maticr. please call:

For
Gemma Duarte BL3 §30-1214
at J
Name of Person Asca Code Daysime Telephone Number o
ity
=

Enclosed is acheck for the foliowing amount:

M ﬂ'i“!!g }\ddrﬁs

New Filing Scction
Division of Corporations
P.0O. Box 6327
Tailshassce, F1. 32314

m$125.00 Filing Fee {15130.00 Filing Fee & L1$155.00 Filing Fex &
Certificate of Status Centified Capy
{(additional copy is epclosed)

(1§160.00 FilizgFre,

Certificate of SHtugA

Centified Copy ™ c5
(additional copy Egﬁ()iioxg
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Street Address
New Filing Section Division

The Centre of Tailahassee

2415 N. Monroe Street, Suitc 810
Taliahassce, FL 32303
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From: Uttimate Trucking Services
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ARTICLFS OF ORVIANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
B 22000642010 3

ARTHCLEL - Name:
The name of the Limited Lizhility Company is:

Rower Truws, LLC
(Must contain the words “Limiied Liability Company. “1..1.C.." or "LLC.T)

ARTICLE 1] - Address:
The maiting addrens amd street addresy of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Gi{fice Address:
91i SE 4TH Ave
Cupe Coral FI 33900

G911 SE 24TH Ave
Cape Coral, FL 33990

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s signature:
{The Limited Liability Company cannit serve as its own Registered Agent. You must designate an individuai or

anuther business eniity with an active Florida registration.)

The nanw and the Florida street address of the registered agent ane:

Untimate Trucking Services LLC
Name

1008 Coconul D
Fiorida street address (P.O. Box NOT acveptable)
Tampa Fl. 31619
City Siate Zip
[laving Bean memed o2 registered agent and o ucceptservice o process for the ahove staed lonited liakiluy company of 1he

— trometegm by

Sevt Jha

hamaad ¥ <A R1-RPED K1)
CpEste

place designated m this certificate, | hevehy aceept the appoiniment a8 rogistered egent and agree 1a act in this capacity. {
furthee agre (o compiv with the provisions of all statutes relasing io the proper and complete performance of my duries, and 1

ans famitidr wirh and uccept the vbligations of my pusition s registered agont as provided for {n Chaprer 65, F§..

b Agent's Signatwre (REQUIRED:

(CONTINUED) 2
—
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ARTICLE tv- _

The neme and wddress of cach person authorized to masage und control the Limited Liabtlity Company

*AMBR" = Autherizcd Mcinber
“MCKT = Manages
MOR Royelio Garca Mirabal
911 Sk 24TH Ave
Cane Coral, FL 33990
MOGR Sulcidy | loroandez Ruiz
01) SE 24TH Ave
{ape Coral. 'L 33990

. {OPTIONAL)

(Uise aunchnient if peeessany)

ARTICLE V: Effective date, if other than the dase o filing

the date of filing.)
HY 3 i ST i
the docurnent’s cffectise dute an the Department of State’s records

ARTICLE V}: Other provisions, if any

(If an effective date s listed, the date must be specific and cannot be more than five business days prier to or 90 days after

Note: -If the date inserted in this block docs not meet the appliceble statutory filing requirements, this dete will not be fisted us

Docuigmes by:

([ Loz
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BEQUIRED SIGNATURE:
e U FIESS
Signature of a member or an an authorized representative of a member.
This docement 15 executed in zecordance with section 603.0203 (1) (b), Florida Slaluus.__ <
Lum aware that any false information submitred in s document to the Depariment of State- ¢

codrskinges a thicd dLgTLL felony as provided for m <. R17.135 F.8

Rowelio Garcig Mirubal :
Typed or printed naime of signes

Elllng Fess:

$125.00 Filing Fee for Articles of Orpunization and Designation of Repistered Agent

$ 3009 Certitied Capy (Optional)
$ 5.0 Certificate of Status {Optional)

14 97¢c
€40 ,1?,38;?-?;’;“’

'tvre

8s

YOI

b Wy I dyy 2202

+
-



