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COVER LETTER

TO: New Filing Section
Division of Corporations

ALVA & 50NS TRUCKING LLC

SUBJECT:
Name of Limited Liabiliry Company

The enclosed Articles of Organization and fee(s) are submuitted for filing.

Please retumn all comrespondence cancerning this matter to the following:

First name: ABRAHAM  (2) Last Names: ALVAREZ TAJARDO
WName of Person

ALVA & SONS TRUCKING LLC

Firn/Company

5950 NW 173RD DR APT 2202

Address

HIALEAH, FL 33015 _ o
City/State and Zip Code

READYPROLOGISTICS@GMAIL.COM
E-mail address: {to be used for future annual report notification)

FFor further information concerning this marter, please call:

Abraham Alvarez [‘ajardo ar {305 y 795-478%
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoeunt:

B$12500 Filing Fee  J$130.00 FilingFee &  TIS155.00 Filing Fee & O$160.00 ¢ |lmg ‘Fee, ~
Certificate of Starus Cemified Copy Certificate of ‘%tatm & D
(additional copy is enclosed) Certified C opy
(additional cop3n§ enclos_') N
o
. S e
Mailine Address Strect Address o = ’

New Filing Scetion Division
Division of Comporations The Centre of Tallahasses =
P.0. Box 6327 24]5 N. Monroe Street, Sutie 810

Tallahassee, FL 32514 Tallahassce, FL 32303
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ARTICLET - Name:
Thz name of the Limited Liability Company is:

ALVA & SONS TRUCKING LLC
(Must coniain the words “Limited Liability Company, “T.L.C.." ar “LLC.7)

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Lizbility Company is:

Mailing Address:

Principal Office Addresy:
5950 NW 173RD DR PT 2202 6950 NW 173RD DR PT 2202

HIALEAH FL33016_ HIALEAH FL 33016

ARTICLEIH - Registered Agent, Registered Office, & Renistered Agent’s Signature:
(The Limited Liability Cownpany cannat sctve as ils own Registered Agenr. You must designate an individied o7

anpther business éntity with an active Florida registration. )

¢ name and the Florida seer address of the registered apeat are:

ABRAHAM ALVAREZ FAJARDO

Namne

6950 NW 173RD DR APT 2202

Florida sireet address (PO, Box NOT acczptable)

HIALEAH, FL 33015 L
City State Zip

Huving heen pamed as regisiered agent drd (o accept servicg of process jor the above siated limiied liahifily company at the
place designated in this certificate, { hereby accapt the appoinonenrt as registered agemr and cgree 1o act in this capaciy, 7
Suirther agree w comply with the provisions of all statutes relating o the proper and complete perfurmunce of my duties. and 1
am jmriliar with and gecepl the obliguions of my pusition ay registered agent oy provided fur in Chapier 603, F.5.

e

Righstered Agent's Signanme (REQUIRED)

(CONTINUED}
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ARTICLE I'V-
The same end address of cach person authorized to monage and conral the Limiled Liabilizv Company:

Titte: Name and Address:
TAMBR" = Authonzed Member

“MGR™ - Manager
AMBR ABRAHAM ALVAREZ FAJARDO
6950 NW 173RD DR APY 22027 )
HIALEAH, FL 33015, I

Use amachment if necessary)

ARTICLE V: Effective date, if other than Ui duie of filing 10-04-2022 . (OPTIONAL)
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Mote: If the date insertcd in this hlock does not meel the applicable statwary filing requireowals, this date will not be listed as

the docurnent's cffeetive dare on the Depanmient of S@te’s records.

ARTICLE V1. Other provisions, iTany.

N/A
REQDIRED SIGNATURE:
Z /

1|F7!': mémber or an :utthonzed representative of 2 member.
This docurent is execvied in accordance with secdon 605.0203 {1) (L), Flerida Statutes,
1 am nwrre that any false information submisted in a document 10 the Department of State

ennstimtag a thied degree felony a3 provided for in s.817.{35. F 5,

ABRAHAM ALVAREZ FAJARDC
Typed or prnted name of signce

Filing Fers:

!
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$125.00 kiting Fee for Articles of Organization and Designation of Registered Agent —
$ 30.90 Certified Copy (Optional) T I
5 5.00 Certificate of Starus (Optionai) - i .
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