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(DWET I
COVER LETIER
TO:  New Filing Section
Division of Corporations
SUBJECT: CABALLO TRUCKING T.LC
Name of Linred Liability Compr;ny )
The enclosed Articles of Orpanization and fee(s) are supmitted for filing.
Please retum all correspondence concerning this matter o the followmg:
First Name: ALBLRTO (2) 1.ast Names: CARDENAS CASILLAS
Nume of Person
CABALLO TRUCKING §.LE
Firm/Campany )
2480 W 67ITIAVE UNIT 1212
Address
HIATEAITL FL 33016
CiryiStace and Zip Code
CARDENAALBER TOL95SEAGMAIL.COM
G.mail address: (10 be used for fture annual repor notingation?
For further information concerning this matter, pleasc call:
Alherto Cardenas Casilfas at 786 y 257-6214
Name of Person Area (ode Daytime Telephene Number
Enclosed is a check for the following amount:
=m5125.00 Viling Fes 1$130.00 Fiting Fec & L3S155.00 Filing Fae & 1516000 Filing Fee,
Certificate of Stalug Certificd Copy Cenificarc of Sutus &
(addilional copy is enctesed; Caified Copy
tadditionul copy 1s enclosed}
Mailing Address Street Address
New Filing Section New Filing Secrion Division ~rh
Division of Corporations The Cenlrz of Tallahusses e
p.0. Bos 6327 2415 N, Montoe $treel. Suite §10 ~
Tallabassce, FT. 3231 Tallahassee. FL 32303 =
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Boe 06 2023 105 (ORI
. ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namg;
The pame of the Limised Liability Company is:
Caballo Trinkin 4
; i
\..._,/a Dd/ L ] rl/i LKJ[ i C){ = -
(Must contain the words “Limited Liability Company, Ln\LJé "or “LLCT)
ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company is
"thllm" Address 18
m ¥ f -t i ™
LT e i #1242

. I?rinci ‘aIOfﬁccAddress: _
QSO BT e UHrIai> 480
Al WL 2201k tha 3&&1,&Lﬁi?:£iéz

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company camnot serve as its own Registered Agent. You must designaic an individus! or

(asillas

another business enlily with an active Flonda registeation)

The nare and the Florida street address of the regisiered agepﬁ are:
ardenis,

Jq 14 b Bt \T
Qubf W (] "/m’/ﬂw # /7

ﬂor da Sect o ddru,s (P.0. Box NQT acceptubic)
] -
Bu O/ o

Zga, Fl

State
Huving been named as registared ageni and [0 accept service of process for the ubove staied (imited Fakility companzat ihe
e b ,* s ) 3

Zip

15 regisie g
place designated in this certificate, I heveby aceept the appointment as registered agens and agree io act by this cupucily. |
Farther agree o comply with the provisions of ull statutes relating 1o the proper und complew perfortnence of my dudes. and
. o :

I.‘/ - o i
E ) "z-""}"";/ E_J‘M-"{_(
T Registered Agent's Signature (REGUIRED)

e

am familiar with ond arcept the obligations of my position as registered ugent as provided for in Chaprer 803, 3

(CONTINUED)
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ARTICTETV.
The name and address of cach person authorized o manage and control the Limited) Lighifity Company,

"AMBR" - Authorized Member
!
Z;J

"MGR" = Manager IN . ) .
wsﬁfﬁﬁ% /{’2;/4‘754‘37‘7' (! (L akbends {,525,:’,__5_,;;3
AN W, T A\IE Uhit# (2
Hia leal, FlL 338/%

»

(Use awachment if necessary) /

ARTICLE V: Effcctive dale, i other than the date of filing: L/- 20 ‘Q ‘2\ AOPTIONALY

{11 an cffcctive date is listed, the date must be specific apd c.mnmfjc moré than five business days prior to or 90 days after
the date of filing.)

Note: If the datc inserted in this block does not meet the applicable statutory filing requirenients, this dats witl not be listed as
the document’s effective date un the Department of Siate s records.

\k{’ﬁiﬁ VT: Other provisions, it any.
J

mmms.l(,muum

/ v Mﬁf
(;::'Slgnaturc of a member or an authorized representative of a member,
This documunt is executed in accordance with section 605.0203 (1) (b). Florida Sialules.
T am aware thai aay fals information submilicd in a decument o the Depariwent ol Suate
COLSTITIECS & L}nrd degree fclcmy as provided for in 5817 lﬂf’j'

Kt | Varcends [

Typed oF printed name uf51g11e¢
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$125.08 Filing Tee fir Articles of Orzunization and Designation of Repistered Agent



