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COVER LETTER

Tt New Filing Section
Division of Corporations

JOL. Trucking LL.C
SUBJECT:

Narw of Limited Linbifity Comguny

The enclosed Anicles of Organization and tee(s) are submittad for fiing.
Please return all correspendence concerning this matter to the following:

Giemma Nuane

Name of Person

Ulnimate Trucking Services LLC

FirmCompuny L
1008 Coconut Dr [;r
Address | (_____
Tampa. FL 33619
City:State and Zip Code 2

gduartcatsiGemail.com

E-mastt address: (10 be used for futare snnual report moti fieation)

For further infornition voncemning this mater, please call:

Gemma Duante 813 530-1214
at( )
Name of Pervon Arca Code PDaytime Telephone Number

Enclased is 2 check for the follewing amounc

=S 125,00 Filing Fee 1$130.00 Filing Feo & 151 55.00 Filing Fee & {IS160.00 Filing Fee,
Cortificate of Sutus Cenified Copy Cenificac of Status &
(additionel copy is cnelosed) Certitied Copy
{additional copy is enelosed)

Mailing Address Street Address

New Filinp Scetion New Filing Section Division
Divisiun of Corporations The Centre of Tailshassce

[.O. Box §327 2415 N Moproe Street, Suite 550

Tallahassee, F1L 32314 Talluhassee. TL 32303
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From: Ultmate Trucking Services

ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name ol the Limited Liability Company is:

H 220000492, 3

1QL Tracking LLC

{Must contain the wonds “Limited Liability Company, “L.L.C," or "LLC™)
ARTICLE Il - Address:

The muiling address and street address of the principat otfice of the Limited Liabiiity Company is:
Principal Office Address:

3355 SW Woedridye St
Port 5t Lucie. FL 34653

Maiting Address:
2335 SW Woodndwee St
Puort St Lugie. FL 349353

= 2
“ 2
— ~
ARTICLE 1L - Registered Agent, Registered Office, & Repistered Apent’s Signature: :’-: ?U
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individualor - 270 20 -
another business entity with an active Florida registration.) 7; o ' r’
T, - T
The nume and the Flonida stiect address of the registerud agent are: i e i
S
Lisset Quinunes ';: < E;S -
- Natrne =77 faee
o o
2335 SW Woodridpe St -
Flarida straet address (P.O. Box NOT aceeptable)
Por; 8t Lucie FL 32933
Ciny Srate

Zip
Heving been named us regisiered agent and o aecept service of process for the ahove siated limited tiability compam-at the
place designated in this certificare, ] hereby aeeeptihe uppointment as regisiered agent and agree 1o act in this capacine. |

fuurther agree to compiy with the provisions of aif siatwes reluiing w the proper and complete pesformance of my dutics. and |
am familiar with und accepi the obligatinns of iy position us registored ugent as provided for in Chapter 6035, F.5..
DoouBigned by;

P

Registerad Agent's

Tenatun: (REQUIRED)

(CONTINUED)
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Froem: Ultmate Trucking Services

H22000 09931

ARVICLE V-

The nume and address of cach person authenred to manage and control the Limited Liahility Conpany:
Litie:

S and Addressg
"AMBRT = Authorized Member
"MGRT =

Manager
MOR

Lisact Quitoacs
2353 SW Woodndee St
Port St Lucie, FI, 34933

A{OPTIONAL)

Note: If the date inserted in this block doces not.meet the applicable srutory filing requirenients, this date will ot be listed as
the document’s effective date on the Depaciment of State’'s records.

- 3
. =
- L4 .g
T ™~
—
s -
T ® -
o L
L
== g [
— i -@ -
2%
{Use attachment if necessary) —
’ oY o
ARTICLE V: Eftective date, it other than the date of filing:
(10 an effective date is listed, the date must be specific and cannot be mure than five business days prior 10 or 90 dayy after
the date of filing.}

ARTICLE VI: Other provisians, if any.

BEQUIRED SIGNATURE:

n

Signoature vf 0 member or an authorized representative of a member.
‘This document is executed in accordance with section 805.0203 (1) (b), Florida Statutes.
I am aware that any false mfermation submitted in 2 dovument w the Depatment of State
constitutes 3 thind degree fefony as provided for i 2 837135, F.S.

L isset Quinones

Typed or printed name of signee

Filing Fecss

$125.04 Filing Fee for Articles of Organication and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)



