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COYERLETTER
TO: New Filing Section
Division of Corporations
WV TRUCKING TRANSPORT LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this mater to the following:

First Name: WALTER Middle [nitial: H. {2) Last Name: VARELA PINILLA

Name of Person

W V TRUCKING TRANSPORT LLC
Firm/Compeny
BG25 SW IT2ND AVE #1121
Address
MIAML, FL 33196 Foe =
]
— 3
City/State and Zip Code Pl :ht_ !
WALVARO626@GMAIL.COM P =
E-mail address: (to be vsed for future annual report notification) € - [~
M - -
For further information concerning this matter, please call: i ;‘ X !
—
ex 8 U
Walter H. Varela Pinilla 305 497-2347 = S c__
at ( = pa
Area Code Daytime Telephone Number

Name of Person

{35160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclased)

.Englosed is a check for the following amount:
j

71%130.00 Fiting Fee &
Certificate of Status

(1%155.00 Filing Fee &
Ccrtified Copy

\&125.00 Filing Fee
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL. 32314
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"ARTICI ES OF ORGANIZATION FOR FLORIDA LEMITED LIARILITY COMPANY

ARTICLE I - Name:

WV Trucking Transport LLC

(Must conatin the words “Limited Liabikty Company, “L.IC.,” or “LLC.")

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

Principal Office Address: 12 ! %Ciz c ﬁgﬁ—{“ﬂwﬁ#_} 12 ]

2925 SWN [TZ Ave % | _
Miomwi, FL 3219 Miam, FL 2206

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desi gnate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered age tare: i 2
Waltey H. Vdrcla Beillg

2975 SW 1 Ae #1121

Florida street address (P.O. Box NOT acceptable)
Muam FL A1
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ag the na
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capadify~ 1 §
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duttes, ~and fu
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.. :E f: , 5’:,'
e -
[ Eo i -
- =~
C /kacq U fa XS0
Registercd Agent's Signature (REQUIRED) ‘r_‘J : i I
2= & U
S
oy £+
T £

(CONTINUED}
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ARTICLE I'V- :

The name and address of cach person autherized to manage and control the Limited Liability Company:
Title; Name and Address;

"AMBR" = Authorized Member

B Watee H \arela Brillg
2925 SW [[7nd fve 41121
MW, FL 23190

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; O % { 7 2 (}ﬂz— . (OPTIONAL)
(If an effective date is listed, the date must be specific and caanot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does pot 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 VI: Other provisions, if any.
AHE

W@%M«M WQ 5.

V!

Slgnamre of a member or au aiithorized representative of a member. - o
s document is executed in accordance with section 605.0203 (1) (b), Florida Stz@m
[ am eware that auy false information submitted in a documeni to the Department ofState

constitutes degree felony as provided for in 5.8 ]55 F é’,? z” r—-
NOE B Vacela binilla 72 2 0
yped or printed name of 51gncc C

A GIRY L) YYH 202

Eiling Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.80 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)

HURIVEE
TINTS 30



