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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2023

SUNSHINE CORPORATE COMPLIANCE coane W
0080 A e
Pl e Fle De

SUBJECT: E&E TRUCKING, LLC
Ref. Number: W23000014345 S8

1

We have received your document for E&E TRUCKING, LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked

entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

If you have any further questions concerning your document, please call (850)

245-6052.

Summer Chatham
Regulatory Specialist |l
New Filing Section

Letter Number: 523A00002591

www.sunbiz.org
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> Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 02/02/2023

“*WALK IN*™

ENTITY NAME E&E Trucking, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plaic 6%4
5&.#%4&4{ &’/’g
Certifeate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified &;ﬂy of Arte & Amerduents
Certificate of Good Standip

“APOSTIULE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PERAESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< 47

Floase cal? Tina at the above number o‘w‘ any issues oF CONCErAS, Thark $oa 50 mach/




COVERLETTER

TO: New Filing Section
Division of Corporations

Santibane¢z Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retun all correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Firm/Company
500 NW 6th Street
Addresy
Okeechobee, FL 34972
City/State and Zip Code

sandra@cpataxsolutions.net

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:

Sandra Tormes 863 357-1099
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

H$125.00 Filing Fee (J$130.00 Filing Fec & £15155.00 Filing Fec & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statys &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Ma Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Santibanez Enterprises, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC."

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Cormpany is

Principal Office Address: Mailing Address:
3201 NW 37th Avenue
[

3201 NW 37th Avenue
Okeechobee, FL 34972 Okeechobee, FL 34972 ~
= 3
el o
~>: =
=
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: Tn =i ES
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or:z s (
another business eutity with an active Florida registration.) - LN
4 S B! S
T'he name and the Florida strect address of the registered agent are 1:'1;7 x
Eladio Santibanez-Palacios L
Name meoMN

3201 NW 37th Avenue
Florida strect address (P.O. Box NOT acceptable)

Okeechobee FL 34972
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company ot the

place designated in this certificate, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I
]
C/0

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

ZLodio sontBose WCLL“

Registered Agent's Signature (REQUIRED)

(CONTINUED)

‘3 L3 .
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ARTICLE Iv-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Jitle. Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ~
. [¥7] =1
AMBR Eladio Santibanez-Palacios e LA
3201 NW 37th Avenuc e o
Okeechobee. FL 34972 [P g
—, e
i = 1
. LILe ™~
AMBR Esmeralda Santibanez Rt
3201 NW 37th Avenue e e
Okeechobee. FL 34972 mtR_ &=
T -
- '
T e
™
(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing;

.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be awre than five business days prior to or 9% days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's rocords.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

&mff//ﬂ/rh{ < cu(,hZO hz

Signature of a member or ao authorized representative of a member.
Ttus document is executed in accordance with section 645.0203 (1) (b), Florida Statutes.

T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Esmernlda Santibanez
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



