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ARTICLE 1 - Name:

The name of the Limited Liability Company is;

US1 FAST TRUCKING LLC

(Must contain the words “Limited Liability Company, “1.1.C_," or “LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principat office of the Limited Lisbility Company is:
incipal
722 ALTA VISTACT

ili
DAVENPORT, FL 33896

722 ALTA VISTACT
DAVENPORT, FL 33896

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

unother business entity with un active Florida registration.)

The name and the Florida street address of the registered agent are:

agent and agree to act in this capacit- -

EDUARDO RODRIGUEZ . ~
S o3
Name Ze. B3
¢ . = 4
722 ALTA VISTACT P =
Florida street address (P.O. Box NOT acceptable) T ~ -
. Wz
L WO i
DAVENPORT FL 33896 AR (e
- - Tz
City State Zip LIS 4 -
—-- o *
Having been named as registered agent and 1o accept service of process for the above stated limited liability company Pthe *
place designated in this certificate, I hereby accept the appoinmmgnt as regi tg
further agree to comply with the provisions of all statutes re
-am familiar with and accept the obligations of my positio

WY 11:8 ZTOZIETIEQ

er and complete performance of my dutiesand |
as provided for in Chapter 605, F.S..

Fin)

nt"sSignature (REQUIRED)

(CONTINUED}
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From: Raobert Fan)ul ®  Fax: 18775036086 To:

Fax: (850) 617.6381 Page; 3ot 3 0312912022 8:11 AM

ARTICLE V-

The name and address of each person authorized to manage and control the Limited Lizbility Company:

H Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR EDUARDQ RODRIGUEZ
722 ALTA VISTA CT

DAVENPORT, F1. 33896

o
(Use attachment if necessary) :“;T. Pz -
W P

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL) ‘P [
(If an effective date is listed, the date must be specific and cannot be more than five business days pﬂor.to or 90 days Fﬁer

the date of filing.) il

Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this g!gta»wlll gl be lis cd as
the document’s effective date on the Department of State’s records. ZZ o
ARTICLE V1I: Other provisions, ifany.

BEQUIRED SIGNATURE:
X

1Y /
Slgnamkm oray authorized representative of a member.
This document isfexecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that apy false information submitted in a8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

EDU RODRIGUEZ,
Typed ot printed name of signce
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