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COYER LETTER

1) New Tiling Seerian
Division of Corporations

SAAVENRA TRUCKING FI1.C
SUBJECT:

Mume of Limited Lisbility Company

The enclosed Arnicles of Ovganizatinn and fea(s) ave submitred tor Hling.

Please return all comvespondence conceming Lhis matter (o the Tollowing:

First Name: KUY (2) Last Names: ACOSTA SAAVEDURA

Wame of Person

SAAVLEDRA TRUCKING LLC

oy irm/Company

071 W Sy PLACY

Address

HIALEAH, FL 33012

City/State and Zip Code
KETTYACOSTA Y 21 CLOUD.COM

L-1eatl address: (to be used [or foture ainal repori notification)

For hinther infornetion coneering this matier, please eall:

KETTY ACOSTA SAAVEDRA 303 RE5-5347
A )
Name af "'ersan Area Code Mraytime Telephone Number ~
v )
Lnclaged is a check for the following amount: ) : \
BS125.00 Filing Lve O3$130.00 Liling Fee & LISES5.00 Ciling lee & 1 1$160,00 Filing Fee, -
Certifivate of Status Certified Copy Centificatc of Stutue & —,
{additionat copy is enclased} Certificd Copy .
{udditionat copy is encloacd) 3
o
- :J‘I
Mailing Address Street Addvess
Now Filing Seetion New Filing Section Division
Division of U porations The Cenrre of Tallabusscc
.0 Bax 6327 2415 N, Monme Street, Suite 810

Tullabiasee. FL 32314 Tallabassee, F1. 32303



ARHCLESOF ORGANIZATION FOR FLORIDA LIMITED LIARTLITY COMPANY

ARTHCLE 1 - Nitme:
The name of the Lunted Lisbility Conysuny is:

OYAWVE DRA wf’ Udtlina LG

{Must contain the words “Linuted Liabiliiy (,‘qn}pan_v, LG ar “liff‘.“‘j

ARTICLE 1] - Adulress:
The mailing sddiess and strect wddiess of the prineipat orfice of the Limited Liability Company i

FPrincipal Office Address: Mailing Address:

[N -
H
1

LW Hist Plaee 1T W 2lsi_Ploee,
H\mm'm FL33ni7 Hiaeah, FLA2072

ARTICLEIII - Registered Agent, Regisiered Oftiee, & Registered Agent’s Sipnature;
{(The Limvited Lisbilily Conpany cannot serve as its own Registered Agent. You must desiginsic an individual or
another business entity with an active Fiorida registention.)

The neme and the Florida steet address of the eglstered agent e

/AETT\/ NSt SAAVE DR A

\hme

O] . 5% Plage

I;i/dn slreet address (P.U. Bon ,'},(n' aceeplihle}

1Glenl, L 330] 2

City Siate Zip

Having heon named ay registered agent and to aceept sirvice of process far the chove stated limited labitite company ar the
place designared i this certificaie, I hereby aceept the appointment us registored agent und gyvee io act in ihis copucine. |
Surther ugree to comply sith the provisions of wll statuies releting w the proper and complete pertormance of my duties, and {
am famifiar with and uecep the obligations of wy position s registered agens ns provided for e Chapter 605, F.N

y \. ,/j/ﬁ"
.’g‘_’}‘ ' . 0
) Reyisiered Agm}l s Sipnature (RLEQUIRLED) T P
(CONTINUED) o .
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ARTICLE 1V

The nare and addeeas of cacle person authoriced 1o nwaage and control the Linkted Labilily Company:

liite:
AMUBR" = Authorized Monber
"WGR” = Manugcr

AR

(Use attuchment i nocessary)

ARTICLE V: Fffective date, if other than the date of Hling:

N and Auddress:

/ﬁuf\{ rfuu Tt \(,mu{ 7
D7 W St Plage.
Hig )f...(.{.J’}' FL RIsTAT IV

v,

1 ,',/,_' i{) {‘)PTI(‘J‘\M)

(I an effective date is tisted, the date must be specilic and L.ll'llllll ¢ mnrel an f'u: hu\mess days prior (o or 90 duys afrer

the date of filing.)

Note: 1tthe date iserted i this blovk does not meet the sppiicable statutory filing requitements, this dite wili not be listed ux
the document’s eftective date on the Department of State’s records,

ARTICLE ¥l Other provisions, if any.

ATIE l
REQUIRED SIGNATURE: ; 0
2y A L 4‘/
" 3 ft i -
H ,,\‘,. ‘_,.._, /f;‘; - -
- blgnalurc of a memhcx or an anthorlzcd r C])l csmtamc of A mcmbcr o N

This decument is execurted in accordance with section 605.0203 (1Y (1), Florida Statutes.

Tsum awitre that any false imformation submitted in a document to the Dcp:n'tmcnt of Siate

constilutes a third deglec felom as prov lded for in s. 817 !‘H F. "3

-

Tw «dar |1nmui name of s:;_mu_

Eiling Feey:

$125.00 [iling Fec for Arricles of Organization and Nesignation of Registered Agent

§ JU.00 Certificd Copy (Optional)
§ 5.0 Certificate of Status (Optional)



