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COVERLETTER
TO:  New Filing Section
Division of Corperations
JRC TRUCKING OF MIAMIL LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee{s) are sebmitted for filing,
Please return all correspondence concerning this matter to the following:
ARMANDO VASQUEZ
Name of Person
ARMANDO TAXES LILC
Firm/Company
5721 NW L12TH AVE ATT 08
Address
DORAL, FI1.33178
City/State and Zip Codz
ABRMANDO@ARMANDOTAXIIS.COM
E-mail address: (to be used for future annual report notification)
tor further information soncerning this matter, please call:
ARMANDO VASQUEZ 305 3034427
AL { j]
Nenx of Person Area Code Daytime Telephone Number
Enclosed is a check Jor the following amount:
™ $125.00 Filinp Fee [AS130.00 Filing Fze & [08135.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of SIEDS&
(additional copy 1s enclosad) Certified Copy =17, ™
(additional copy mﬂcﬁ:‘u‘sed)m
TATY —
Mailing Address Street Address pEAN 2
New Filing Section . New Filing Section Division e -
Division of Corporations Thie Ceatre of Tailabassee - x
P.O. Box 6327 2415 N. Mongoe Strect, Suite 510 LR
Tallahassee, FIL 32314 Taliahassce, FL 32303 =30 0
o
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AKTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limired Liability Company is:

JRC TRUCKING OF MiAMI LLIC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."™}
ARTICLY 11 - Address:

The inailing address and sueet address of the principal ofTice of the Limited Liability Company is:

Principal Oftice Address:

Mailing Address:
820 51t ST APT 4 820 81at ST APT A4
MIAMI BEACH, FI. 3314

MIAMI BEACH, FL 53141

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Siguature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business eniily “with an aciive Florida registration. )

“Fhe name and the Florida street address of the registered agent arc:

JAVIER G, RIOS CARRILLO

Name

R20 Blst ST APT 4

Flerida street address (P.O. Box XQT accepiable)
MIAMI BEACH FL

33141
City State

Zip
Having been named as registered ageni and 1o accept service of process for the above siated limiied liability company af the
g g 8 4 Jr 'y comyprany
place designated in this certificare, I hereby accept the appoinim:ent as registered agent and agree lo uct in this capacity. [

Jurther agree to comply with the provisions of ¢!l statutes relating to the proper and complete performarnce of my duties, and
am familar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5..

ﬂ_ﬂE{M ﬁ\.wuu Q‘l\b (‘

- ro
Registered Agent's Shenature (REQUIRED) —:9, F‘Q'?l
=T ™
imc, T T
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ARTICLE V-
The name and address of cach person auihorized to menage and controt the Limited Liability Company
I i!ls- 1
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

g gt

JAVIER G. RIOS CARRILLO
820 8151 ST APT 4
MIAMI BEACH. FI, 33141

{Use anachment if necessary)

ARTICLE V: Effeciive dute, if other than the date of {iling:

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.}

Note: 11 the date inserted in this block docs not meet the applicable statulory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions, if any.

ALL AND ANY LAWFLL BUSINESS

REQUIRFD SIGNATURE: (\\ Q
Ted @\omm% Dy O

‘ilﬂualure\r a member or an autorized u:p!cm.nw'n cof a member. __,
This documcnt is execured in accordance with section 605.9203 (1) (b). Florida Statees

I am aware that any false information submitted in 2 docunent 1o the Depariment § b!—Smc
constitutes a third degree felony as provided for in s.817.155, F.S.

v-—-

JAVIER G. RIOS CARRILLO

Typed or prinied name of signee TN N
= i
lc.li E " ——‘l . )
00 Filing Fee for Articles of Organization und Designation of Registered Agent f: :
§ 30.00 Certified Copy (Optional) =
$ 5.00 Certificate of Status (Optional) =
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