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COVERLETTTER

TO:  New Filing Section
Division of Corporations

SUBJECT: WHITE LION TRUCKING LLC

Name of Limited Lmbxltty Company

The enciosed Articles of Organization and fee(s) e submitred for filing,

Please relum all correspondence concerning this mutier to the following,

Ist Nume: ALBERTO (2) Last Names: ALONSO IGLESIAS

Na

WHITFE LAON TRUCKING LLC

e of Person

3942 W ]8IH(.! B

o nl:'irm.fCompnuy

INIALTAN, I'L 33012

Address

City/State and Zip Code

ALBERTOALONSO031 1@GMAIL.COM

E-mail address: {to e used for furure annual rt.purl nnt:hc’illon}

Eor further informativn concerning this matter, plense call:

Alberto Alonso lglesias at (305 y 898-9327
Nome of Person Arca Code Paytime Telephone Number
Fnclosed is a check for the following amount:
m§125.00 Filing tee  $130.00 Filing Fee & 15155.00 riling Ve & M18160.00 Filing Fqc~
Certiticate of Statms Certified Copy Certificate of Status i Q’J
(additionul eopy is cnclosed) Certified Copy _1{::; poy
(asdditional copy is exfaqscd g):
c(}? 2o 0
- <
Mailing Addresy Street Address T e M
New Filing Section New Fiting Section Division .'i- : _:-: iy
{viston of Corporations The Centre of Tulluhassee _-(:'5' Y]
P.0. Box 6327 241§ N. Mowroe Sticet, Suite X0 S w
Tallahassee, FL 32314 Talkshussee, F1, 32303 - i
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Aug. 5. 7027 1271
ARTICLES OF ORGANIZA TION FOR 11LORIDA LIMTTED 1IABIITY COMPANY

ARTICLF 1 - Name:

The name of the Limited Linbitity Company is:
Whide Lion lmaklf\f e

(Must contain the words "Lunited Liability Lompnnl LLC "or LI

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
\lmlm A(Idrcs
[ 1% (0}

AT sy R
l ea\n FL 017

Hinleoh, FL 32012

ARTICHE UT - Registered Agens, Registered Office, & Registered Ageal’s Signature
(The Limatee Lashility Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active [lorida registration.)

‘T'he name and the Florida street ¢ qdd:cs‘ﬁf illt,u.gl‘.lucd ﬂgemfA ‘K \ % Q

Namc

D)Cllnqu—dd\rN ro\éﬂthj’ ble)
Hulenh, T 25010

State

Having been mamed as registered agent and to aecepl service of process for the ubove stated limited tiabitity company at thy
place designated in this certifieate, herehy accept the appointment ax regisiered agent and agree i oct in this capacity. |

B ,..‘ o d § S e : )
Surther agree to comply with the s provisions of ol statutes relating i the proper and complete performance of my duties, and I
am familiar with and aceepe the obligations of ny po! u}wn as registered agenr as povided for in Chuprer 6035, 1.5,
T f - -
LS R

Y ;/TTZ"’J“ —¢ N
Pomfomiim S
> RC}.'ISELIC(] A[,cnt 5 ’*".q,n'mirc {(REQUIRILY = %
RN
(CONTINUED) .
l':D 3
o F

o

i
§



ARTICIFTV-
The narme and addiesy ol cach person anthorized to manage and conrrol the Limited Lialality Campany:

i [J

RER. Albeetn Moo Tiesias
AR U

Hinleoln FU 35012 -

Tithe:
"AMBR" = Authovized Member

(Use attaclument if necessary)

ARTICLEV: Effective date, if other than the date of filing: [

(f an effective date is listed, the date mast be specific and cannot be ore thasn Live business davs prior to or 90 days nfter

Note:
the docuiment’s effective date on the Departinent of State's records.

ARTICLE VI Other provisious, i w

REQUIRED SIGNATU

Siyganture of o member or an anthorized represeniative of a member, 5 11
This document is exceuted o accordance with section 605,0203 (1D (&), Plorida § mﬁ;s
| ans aware thet any fulse information subimitied i a document to the Department of 3 fate
constitupes it thivd degree felony gs provided forins.817,155, F.S, %’;_‘3 .
mm&\m Moneo IO\ \Psas &
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‘T'yped or printed name ur“,,m L
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S125.08 Filing Fee for Articles of Organization and Desipnation of Registered Apent ;

$ 3000 Certified Copy (Optional) >
§ 5,00 Certificate of Stutus (Optienal)
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the date of filing.)
[{the date insericd in this block docs not mect the applicable statutory filing requirements, this date will nol he listed as



