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« v “ COVER LETTER
TO.  New Filing Scction
Division of Corperations

SUBJLECT: SARRIA'S EXPRESS IINE LLC

Name of Limited Liability Company

The enclosed Articles of Organivalion and lee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

ALask Nape S
e
IDELISA'SARRIA ESTKADA
Nae of 'erson
SARRIA'S EXPRESS LINE LLC o
Firm/Company reiaasens
7291 W 24TH AVE APY 165
Addresy

HIALEAH, FLL 3316

City/State and 7ip Code
LAUZANDANIEL@ICLOUD.COM

F-mail address; {lo be used for future annual repart notification)

Far further information conceming this matter, please calk:

IDELISA SARRIA ESTRADA ( 786

) F10-9827
Name ol Person

Arca Code Daytime ‘Telephone Namber

Entlosed s o cheek for the following amount:

E$125.00 Filing Fee 18130.00 Filing Fee & {1$155.00 Filing Fee & F18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New [iling Section Division
Division of Corporations The Centre of Tullahassee
P.Q. Bex 6327

2415 N. Monrog Strect, Suile 814
‘T'allahasses, 'L 32314 Tallahassee, FI1. 32303
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ARTICLESQF ORGANTZATION FOR FLORIDA T RVITTRO LIARTETY COMPANY
ARTICLE I - Nawe:

The name nf the Limiled Liability Company is:

A ———

SARRIA'S EXPRESS LINE LLC

(Must conatin the wonls “Limiled Lishility Conpuny, “L.1.C." or “LLC."Y i

ARTICLE 11 - Addvess: ' S
Tly: mailing address and sircet address of the principal affice of the Limited Liabikity Company is:

Princinal Office Address:

Mailing Address:
C 7291 W 24TILAVE APT 165
HIALEAH, 11, 33016

7291 W 24TH AVE APT 165
THALEAR, FT, 33014

o

ARTICLE 11¥ - Registered Agent, Ragistered Office, & Registered Agent’s Signature:

(The Limited Liability Conpany cunnot serve as irs own Registered Agunt. You must designute an individual or
Aouther husiness entity with an active Florida registration,)

The uame and the Florida street nddress o the registered sacat are:

IBELISA SARRIA ESTRADA

Mame

7291 W 24TH AVE APYT 165

Florida streer address {P.O. Box NEYL acceptuble)
_HIALEAH

Fi. 33016
City

State Zip )

2 Wy LR U

Having heen named us registered agem and 1o accepi service of process for the above staled Hinited liabili ty company af the et
place designated in this certificate,  hereby aeeept the uppointment as regisiered agent and agree to act in this capaciiy. !

=
Jurther agree to cowply with the provisions of all staniees reluting tu the proper and complete performance of my duties, und {
am fraitiar with and aceapt the obligations of my positio

n as registered ayent as provided for in Chapter 605, 1.5,
-2

Repistered Agent's Signahme (REQUIRED)

(CONTINUED)
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ARTICLE V- )
The nanwe and nddress al each persan authorized to manage: and controf the Limited Linbility Company.
Title; Naue and Addyess:
"AMBR" = Authonzed Membier
"MUR" = Muoager
AMBR IDELISA SARRIA ESTRADA
) 7291 W I4TH AVE APT 163 . -
ALALEATL T 330¢ S
~0
[Fawten |
(Use antechiment if neccssery) o5
e
ARCICLE V: Effictive date, it other than the datc of filing: _07-11-2022 = . (OFTIUNAL) =
(It an effective dasa is livted, the date mast be apeciiic
tire date of filing.)

. 1
Hod cankut be morc than Hve business aays prinr io or 98 doys ufter -
Note: If thc data inserted in this block does niot mest the o
the document’s effeclive date on the Department of State’

ARTICLE VT: Oty provisions,
NIA

pplicable stuturory filing requircmenis, this date will not be listed ay
§ reeords.

any.

REIRED SIGNATUI S

il LY

.

rs

™ Signature of 2 methber or no authorized representative of 4 member,

This dogument is excented in accortlance with section 605.0203 (1) {h), Floride Stanues,
Lam aware that any fulsc infhrmation submitted in & docunyent to the Department of Siate
constilutes a thied degree felany as provided for in £.817.] 55,E8.

———— T

IDELISA SBARRIA ESTRADA

Typed or printed name of signee

125,80 Fiteg Fee for Artices of Orpanization snd Nesignation of Registered Agent
3 30.00 Certified Copy (Optlunad)

¥ 5.00 Certitieate of Status {ptional)



