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SUBJECT:
Watra: of Limited Liability Connpuny

T'he enciused Ariicles of Organization and fee(s) are subnmiied for filing.

Please return all tomrespondence concerming this matter to the following:

Ciemima Duarte

!

Mame of Person oy
-

4

Uittnate Trucking Services LLC s

FirmCompany IS

SENIE

oG8 Coconut Dr <

Addres

3
S€:2IWd 91 NAr 22

Tampa, FL 33619

Cutyisate and Zip Code
gluaricutsd@ginsil.comn

Lozl address: (1o be used fos future annust report notilication)

For further infornuion concerning this maner. plesse call:

Gemma Duare %13 $10-1213
at )]

Name of Person Arca Code Daytime Telephone Number

Crclosed is 2 check tor the following amount:

W51 23 .00 Filing Fee SEI0.0O Filing Fee & [15155.08 Fiting Fee & OIS160.00 Filing Fee,
Certficate of Status Certtfied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is caciosed)

Mailing Address Street Address

New Filing Section New Filing Sevtion Division
Division of Comurations The Centre of Tallahassee

P.0. Bux 6327 2415 N. Monroe Street, Sutie 810

Tallahassee. FL 32314 Tallahassee. FL 32303
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ARTICLFS OF ORGANIZARONFOR FLORIDA [J?!H‘EI)U:\?!I!.II'\ COMPANY 1(—|- Z‘LI)QQZQC\L} 133

ARTICLE ] - Name:
The name of the Limited Libibity Company is:

KAC Troms Onrtodas (.

{Must contain the words “Limiied i.iabili‘l_v Compan‘y. “LLC  or "'l,l_C.")

ARTICLE [] - Address:
The raifing acdress and stroet address of the prineipal oifiee of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
754 Downing (ir 759 Downiny, D

Davenport, FL.13807

Davenport, Fi. 331857

ARTEICLE 1Tt - Regitered Agent, Registered (¥ffice, & Registered Agent’s Siguature:
{The Limitad Liabifity Compuny canfct serve as its own Registered Agent. You must designate an individual of
another business entily with an active Florida registration.)

The nanwe 2ml the Florida strect address of the repistered ggent are:

kebvin Calderon

Name

759 Downing Cit
Florida strect address {P.O. Box NOT acecptablu}

Duvenport FL 33897

City Statz Zip

IHiving heen named as registered agent and to accept service of process. Sor the above siated fimited liability company ot the
place designated in this cortificate, 1 herehy aceept the appointmeni ax registered agent and agroe lo act in this.capatity. |
Sfurther ugree to compiv with the provisions of all cignites relaiing 1o the proper and complete performance of my dusies, and 1
am familiar with and accept the obligarions of iy pasition us revistered ugent a provided for in Chapter 605, F.5.

- DOGLISIgad DY:
(—:)u/-: '("‘/,,:.’-'_._

:

_Mﬁ Rg@ﬁl *s Signature (REQUIRED)

(CONTINUED)

GE 2IWd 91 NNF 22
1




To: - Pagns: 4 of 4 2022-06-16 15:01:00 GMT 18132002096

From: Ultimate Trucking Services

» DoguSign Bnvelope 10: 45ARDBFB-DO1E~4510-BCAE-ZD<FFCC 19812

- - =
B TLO0020941 3 2
ARTICLE IY-
The name and address of cach person authotzed 1o Runage and control the Limited Liability Company:

'I.itll.. E' lm: Iud l! ddr::-s,
"AMBR" = Authoriced Member

*MGR" = Munagcr

MGR 754 Bowning Cir
Daveunors. FL 33897

(Use anachmen if necessury)

ARTICLE V: Effecrive daie, i other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date mtust be specific and cannat he more than five business days prior ta or 90 days after
the date of filing.) —
Nete: Jthe date inseoicd i s block does not meet the applicable statutory filing requirenients, this duhmfi.ﬁ‘ nn@ listed as
the docunwent’s eftective date on the Departinent of Staic's records, — e
I
=T
ARTICLE VI: Other provisions, i uny. = = -
M [ R - —
I !
M o im
- X 3
o —
REOUIRELR SIGNATURE: D3eutigned by. Q-I--- o
- =47
& Ly - E o g

e e P e FATL" P ) - ol
Signature of & member or an num::;ized representative of o member.
This documest is executed in accordance with section 605.0203 (1) (b), Florida Swmites.
I am aware that any false informasion submitted in 2 docursent to the Depastment nf Stuke
constinties a third degree felony as provided for in 5.217.135, F .5,

K ebvin Calderon

Typed ur printed name of signiee

Eiling Fees:
$125.04 Filing Fee for Artictes of Organizatien and Designation of Registered Agent
$ .00 Certificd Copy (Optional)

$ 5.00 Certificate of Statuz (Optional)



