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COVERLETTER
TO: New Tiling Scction
DHvision of Corporatinns

SURJECT: OSES PEDRO TRUCKING LLC

Name of Limited Liability ('.‘mnbéﬁi&ﬂ i

The enclosed Articles of Organieation and lee(s) are submitled lor liling,
Please retumn all corvespondence concerniag this matter to the following:

ok Nawy =Pedio (Dbeshams *Hecnandez Dses

Naine of Person

OSES PEDRO TRUCKING 1.1.C

fiem/Company T e

P24 NW 28T CT

CAPE CORAL, FL 33993

™~
S =
CityfState and Zip Code ~
-
FENRIQUEHERNANDEZ2365(GMAIL.COM = -
T i NG . e . H e 1
E-mail sddress: ((o be wsed for future unnusd report notification) 3 r
For further information concerning this maiter, please cali: § I’T '
S -
PEDRO HERNANDEZ OSES (704 y 780-6289
Numg of Person

Arca Code

|0

Daytime Telephone Number

Enclosed is u cheek for the following anount:
B 5125.00 Filing Fee 15$130.00 Filing Fee &

0$155.00 Filing Fee &
Centificate of Staus

Centified Copy
(udditionz] copy is enclosed}

LI%160.00 Viling Fec,

Certificste of Status &

Certitted Copy
(nddirional copy is enclosed)

Mailing Address

Street Address
New Filing Seciion New Filing Section Division
Division of Corporations ‘The Centre of TuHuhassce
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tullahassee, FIL 32314

Tallubassee, FL 32303
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ARTICLF 1 - Name;

The name of the .imited Liability Company is:

(aes Peden TruoKina | LE

No. 1775
T e
ARTICLES OF ORGANIZATION ¥OR FLOTUDA LIMITED LIABH ITY COMPANY

(Must conatin the words “Limited Liabitity Compauny, “i',.L_.k_..," or “LLCY)
AWTRCLE 1T - Address:

The mailing sddress and street address of the principal office of the Linited Liablity Company is:

Princinal Qffice Address:

' 1 ‘QH NLU Z%WK Ci/-{ Muiting Address:

_ R N 7 gt
{npe Roval, ¥ 33993

e Tt

ot ?*’?3(/‘/@

. acy 2
Cape. Coml, FL3399 3
ARTICLE 111 - Registered A gent, Registered Office, & Registered Ayent’s Signuture:

{Tbe Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The narme and the Florida street address of the registered ngent are: ‘
Prdrn Heonandez Oses
gy N

Jorida street address (P.O. Bux NOT acceplable)

ape Mt ¥ 33993
- .

>
Ci State

Zip
Having been named as reyistered agent and to accept service of process for the above siated limited liability company af the
pluce designated in this certificare, I hereby accept the appointment as registered agent and agree (o uct in this capucity. 7

Jurther ugree i comply with the provisions of afl sraﬂ'r‘g:-'.s' relating to the proper and complete performance of my disties, and {
o fumiliar with and accepr the obfigations of my POFIHAN as registered ageni as provided for in Chapter 03, F.5.. -

I‘ ‘:/ Jl.:.;{"-’ __:—‘:,‘:‘
NS Registerudt Agent's Signature (REQUIRED) L
A

(CONTINUED) ~
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The name and adkdrcss of each person authorized o munage and control the T imited Liability Company:

Title: Name pad Address:
"AMBLR" = Authorized Mumber
"MOR" = Manager

DN E_i,t\ﬂfb !-‘Q!‘F\ar\c‘e Z. {J%PS

|94 WS 26MEL Cape Doead (3399 2

(Use anachment if necessary)

e / ] / 029
ARTICLEV: Effective date, if other than the date of filing: _ O O /‘ZU —.... . {UPTIONAT)

(If an effective dufe is listed, the datc ust be specific and cannot he more thaa five business duys prior 10 ur 90 days after
tie date of filing.}

Nate: Ifthe datc inserted in thix biock does not 1ncct the applicable statutory filing requirements, thix date will not be listed as
the docuinent s etfective date on the Deparunent of State’s recurds,

ARTK:H% K Other provisions, if any.

§

e . ‘ﬁﬁqm
REQUIRED SIGNAP(RS:

o, T r‘? o

i

ay

‘ \!‘Sigmmfé of u member or an suthorized representntive of 2 member.

Thi§ document is exveuted in accordance with section 605 {0203 (1} (b), Flarida Statutek, ,_g_,
Tam aware that any false aformation submitted in a documenl (o the Depertiment of Staté ~
constilules 3 third degree E‘c\ony as provided tor ins,817.155, F.§. L&
‘ ~ P ™ . DL, =X .
ees donandez Oses 5E 1 o
Typed or printed nainc of signee ' o )
= o= [T
Filing Fecs: =S e
$125.00 Filing Fee for Articles of Organization and Designation of Repisiered Agoni = @ -
$ 30.00 Certificd Copy (Optinnal) ==

[0

¥ 5.00 Certificaie of Stutus (Optional)



