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May 25, 2022
FLORIDA DEPARTMENT OF STATE

Division of Comorations
ULTIMATE TRUCKING SERVICES LLC

r

SUBJECT: NEW SERVICE TRANSPORT LLC
REF: W220000691158

HWe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You didn't list the name of manager. FPlease list the name of managerand
resend the document with fax cover sheet.

If you have any questicns concerning the filing of your decument, please
call (850) 245-6052.

Dil Sultarna FAX Aud. #: H22000183473
Regulatory Specialist II Letter Number: 922A00011923

P.O BOX 6327 — Tallshassec, Flonda 32314
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T New:Fillng Section
Division of Corporativns

New Service Traaspon LLC
SUBJECT:

Nurmw of Limited Ligbility Conpuny

‘The enclosed Anicles of Organization and fee(s) are submitted for tifing.
Please return all correxpondance concerning this matter o the following:

Cemma Dhaste

From: Ulimate Trucking Senvices

220001834713 3

WName of Person

Ulimate Truckmng Services LLC

Fim/Company

13201 Heathermoss Dr & 1504

Address

Crriando, FL 32837

City/Siate and Zip Code
gduarieuts@gmail.com

E-putil address: (1o be used tor future anpual report notificatiun)

For further information conceming this maner. please call:

Cemmuo Duarte 813 310-1214
atf 3}

Name af Person Area Cinde Dayiime Telephone Numher

Euclosed is a check for the following amount:

12500 Filing Fee 38130.00 Filing Fee & [3$155.00 Filing Fee & Zsi60.00 Filing Fee.
Certificate of Staws Certified Copy Certificate of Staws &
tadditional copy is enclosed) Centified Copy

(addittonal copy is enclused)

Mailing Address Street Address

Nuw Filing Section New Filing Section Division
Division of Corporstions The Centre of Tallaharses

P.O. Box 6327 2415 N. Monroc Street, Suiw 810

Talluhassee, FL 32314 Tallahassee. FL. 32302
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AR DICLES OF ORGANIZATYON FOR FLORIDA [IMITED LIABILITY COMPANY

ARTICLE I - Name: )Ylf 2200018243 3 .
The nanw of the Limited Liskility Company is:

New Serviee Trunspurt LLC
{Must contain the words “Limited Liability Company, "L LU 0 "1LLCT)

) .-\RT!CLE Hl - Address:
The nwiling address and street address of the principal office of the Limited Liability Compuny is:
Principal Offive Address: Maidiog Addresa:

1320! Ticathenmoss Dr & 1504
Orlandg, FI, 32837

13201 Heathernnoss Dy 7 {504
Orlando, FL 32837

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

another business entivy with an active Florida registration. )

The name and the Florida street adidress of the registered agent ane:

Benny Rodiipucr,

Nane
13201 Heathermoss Dr = | 504
Fiorida strect adidress (PO, Box NOT aceeptable)
FL 32837
City Statz Zip

Orlando

{laving heen named as registered agent and to cecep: service of process for the above sisted limited liabifine compeny uf the
place desigrated in thiy certificate, I hereby aocept the appoinsuaent a5 registered agent and agree to dacr in this capaeiy, |
Surther ugree to comply with the provisions of ald sturutes releting w the proper and complete perfurmance of my duties, and 1
unt fumiliar with and accept the obligations of iy position us registered ugent as provided for in Chaprer 6113, F.5 |

Joculigned b
750N

YD PR
chxster&j Agent's Siymaure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The namy and address of each person authorized 1o manage snd control the Limited Lisbibty Company:
"AMBR" = Authoriced Member
"MGR” = Manager. . : S
MGR 13201 Heathennoss Dy # 1504
Ortando. FL 32337
Benny Rodriguez

{Use srtachment :F nevessary)
ARTICLE V: Effective date, if other than the date of filing: EOPTIONAL)
(¥ 'an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afler

the date of filing.)
Note: If the date inserted in this block docs not mecet the applicable siamtory titing reygoirements, this date will nor be listed as

the document's etfective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SICNATURE: Doculigmed ty. -
! Iy 5 é §%4 —
2o 2
sLiTbA S JIRA RS L' H o
Signature of 2 member or an authorized represeniative of a member. Lo ;
This document is executed in accordance with section 603.0203 (1) (b}, Florida Smtuﬁ;{, = I
| arn awaire that any false information submited in a document to t.iu Depanment ufﬂats ¢ == —_—
constituies a thurd d&.grce felony as provided for in 5,817,155, 1S, w = N
pe o
Benny Rodnivuer P
; - — e | ¥
R Typed ur printed name of signee o ; =
H — Al
o~ .
E-I. s E . Ei -8
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :—’3"' r\m.)

$ 30.00 Certified Copy {Optional)
$  5.00 Centificate of Status {Optianal)



