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DocuSign Envelope ID: 92B868138-F047-4F98-817E-CEIBEV43ABESR

COVER LETTER

TO: New Filing Section
Division of Corporations

FOB TRUCKING
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted tor filing.
PMease return all correspondence concerning this matter to the following:

FERNANDEO MILANES MHRANDA

Name of Person

Firm/Company

386 ABRY LN

Address

JACKSONVIELLE, FE 32207

CitvsStaie und Zip Code
OPEMMIL [ 30d Nahoo . COM

E-mail address: (to be used for future annual report nutilication)
For turther information concerning this matter, please call:

FERNANDO MILANES MIRAN - 904 I80-1108
at { }

Name ol Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

O%125.00 Filing Fee =WS|30.00 Filing Fee & CIS135.00 Fihng Fee & LIS160.00 Filing Fee,
Certificate of Stutus Centitied Copy Certiticate vf Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dvision
Division ot Corporations The Centre of Tallahassee

PO Box 6327 215 N Monroe Street, Suite 810

-

Tallahassee, IF1, 32314 Taltahassee, FIL 32303



DocuSign Envelope D: 92B86813B-F047-4F95-817E-CE3BE743A8E8
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FDD TRUCKING 1L
(Must contain the words “Limited Liability Company, ~1.1..C..7"or “1.LCT

The maiting address and street address of the principal office of the Limited Liablity Company is:
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:
AN ABBY EN
TACKSONVILLE. FILL 32207

3864 ABBY [N
JACKSONVILLE, FL 32207

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agemt. You must designate an individual or

another business eneity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
CAPITAL CITY CARRIERS AND SERVICES. LLC

Name

32317
Zip

3219 BODMIN MOUR DKL
Florida street address (.0, Box NQT acceptable}

F1LORITA

TALLAHASSEE
City

State

Heoving been named as registered agent aind To aeeet seevice of process for the above stared limaed liabdine compar: ar the

place designated in this certificate, Fereby aceept the appoiniment as vegistered agent and agree o act in this capacine. {
further agree o comple with the provisions of ol statwes refating 1o the proper and complere performance of my dwties, and [

am jumilicr with and aceept the obijgations of my position us registered ugent as provided for in Chapter 603, F.5.
DocuSigred by:

Saundra Cowdow

BB1:34008F IBLED
Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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BeocuSign Envelape iD: 92B68138-F047-4F98-817E-CE3BE743A8E8

ARTICLF IV-
The pame and address of each person authorized tw manage and control the Limited Liability Company:

"AMBR” = Authorized Member

"MOGR™ = Manager
MGR FERNANDO MITANES MIRANIDA

I86d ABBY ILN
JACKSONWVILLE. FIL 32307

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C(OPFTIONAL)

(17 an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listud as
the document’s eftective date on the Departiment of Stute’s records.

ARTICLE VE Other provisions. if any.

REOQUIRED STGNATURE ;" DocuSgned by:
—f
-k
Signature ol member or an suthorized representative of 1 member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam awure that any false information submitted in o document to the Department of State

constitutes a third degree telony as provided for in s 817,155 F.8

FERNANDO MILANES MIKANDA

Typed or printed name of signee ST e
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Eiling Fegs: . >
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . :10 "
S 30.00 Certified Copy (Optional) B ny \‘ﬁ: &
S 5.0 Certificate of Status (Optional) oo — e
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