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Aug, 18 2022 1:047M.

COVER LETTHER

TO:  New Filing Seclion
Division of Corporatinns

1D Delivecy and Loading LLC
SUBJECT: . P
Mamc of Limited Liehility Company

The emclused Ariicles of Qrpanization and fee(s) arc submitted fur fiting,

icase towurn all correspomience conceming ihis maner to the folluwing:

Steven Zamorimy

Nume of Person

CRS Financial CPA PA

Finw/Company

6075 W Cormnercial Bivd

Adkdress

Twnarac, FL 33319

City/Stute and Zip Code

Steven{@ebsiinanciafeps.com
E-mail sddresk: (fo be used for future unnunl veport notification)

For further informatinn concerning this maticr, pleuse call:

Steven Zamotang AT 7244141
. )

Area Cade

Name vl Person Daytime Telephone Nuuber

Enclused is a cheek for the following amaunt:
(J8130.00 Filing Fee & (0815500 Filing Fee & [35160.00 Fiting ¥aog,
Certificate of Status &

Centificate of Status Certilied Copy
Certified Copy

#=$125.00 Filing Feo
{additionsl copy is enclosed)
{udditional copy is enclosed)

Maibing Address Street Addrexs

New Filing Secting New Filing Section Divisian

Division of Corporulinn The Cenire of Talahassee

P.0. Box 6327 2415 N. Monroc Sireet, Suite 810 ~
Tallahassce, FL 32103 i

Tallahsssee, F1, 32314
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ARNCLIS OF ORGANIZA TN FOR FLORIDA LIMIEED LIABITITY COMPANY

ARTICLE L - Name:
The niarg uf the Lindited Lishility Company is;

1D Diivery and Loading 1.LC
(Musl contain the mords “'Limited Lisbility Compony, “L.LC"or "LLC™)

ARTICLY §1 - Address:
The muiking address and strecs address of ihe principui office of the Limited Lisbitity Compaay is:

Principal Of¥ice Address: Majting Address:
16640 SW 62 Street 16640 SW 62 Streut L
Davic, FL 13331 Davie, [l 33331

ARTICLE TT1 - Regisicred Agent, Repistered Office, & Registcred Agent's Signature:
{The Limited Liability {ompany cannat serve as its own Registered Agent. You must designate an individuad or
anather business catity with an active Flustda registratinn.)

‘The naine nnd the Flurida ytroel addvess of the registered agent are:

Juue Dyarte

Name

16640 SW 62 Strect
Florida strect address (.00, Dox NQL acceptable)

Davis ~ FL 3333t

City State Zip

Having becn mamed as registered agend and to accept service of process for the above stated limftd fahility company ar the
place designeted in this cortificate, P hereby accept the appainiment as registered agent and agree lo act in thix enpacily. 4
furthur agree to complywith the provisions of ull stutwies refating to the proper and camplete performunce of my dutics. and i
am _familiar with and secept the ebligations of my pasition as registered ageni ax provided jar in Chapter 603, F.5..

“Coan D ade

Registered Agent's Signature (REQUIRED)

(CONTINUET)
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hug 15,2007 1:09%M

ARTICLE 1¥-
The nunme wnd eddress of each person suthozized 10 monage and contzol the Lonited Ligbility Company:

"AMBR" = Authonizcd Member
*MGR" = Manager
MGRM Jvan P Duaric
166490 SW 62 Strect -
Davic, FL 33331 _—_
MGRM Jusna Campos Trcjo

L6640 SW 62 Streot
Davic, F1, 33331

(tJs0 attachment if necessary)

o (C313-2022 oo
ARTICLE Vi Effective dute, if othor than tho dafc of filing: o - ~ {OFTIONAL)

(1f an effective date i3 fisted, the date must he specifc and cannot be more than fve business days prior to or 90 days alter
the date of filing.)

[Mote: I£the date insested in this block docy pot mest the applicable stannory filing requircrmests, this dule will noi be listed as
e docwnent’s effective date on the Depanment uf State’s records.

ARTICLE V1: Other provisions, if any.

AN B
n\r\)'rw

REOUIRED SIGNATURE:

r

ture ol a fiemher or an anthorized represeatative of a memher.

This dogument i3 cxecuted in accordance with scotion 605.0203 (1) (b), Florida Statutcs,
! Ao aware that any false information submitted in & docwinent to the Department of State
constitutes a third degree felony as provided for in 817155, .5,

Typed or printed nomce of signee

£125.00 Fillng Fee for Artleles of Orgnnization and Designation of Registered Agont
§ 30.00 Certifted Copy (Optional)
§ 5.00 Certificate of Status {Optienal)
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