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Dyiviston of Corpoations

VOGTRUCKING 1.0

SURIRCT:
MName of Linmted Liability Compaoy

| he cuclosed Arlicles of Oraanization and feeis) are sobmited tr Bling.

Tlease retirn 2l gorregpondence conceming this mater 1o ihe iollowing:

First Numne: VEADIMIR \[?.J Lasi Names: GOMEZ CGONZATFEZ, ’}

Name of Person

VDG TRUCKING LLU

Firm/Cosmpany

15685 SW BIND CIR L 2215

Address

MIAMI, FLL 33163
) (:1_ lv’b s ll.md-il p‘ u}dl' o

VEADTMIRGG HigCrM AT COM
T Eemuitaddress: (10 b used Tur Tuture annual repon notilication)

Far further infnemation coneerning this matter, pleise cutl:

Viadimir Gamez Conzalez 332
o ( ) o
Agen Code Daytime Telephane Niunber

330-7804

Nume of Purson

\rf*.f_»zs\rzs.nn Filing Fee (3513000 Filing Foe & 3% 55.00 Liling Fee & US160.00 Filing FFee,

/ Certiticate of Status Centilivd Copy Cettiffcale of Status &
(additivnal copy 15 enclosed) Certified Capy

(additianal copy is E‘Fl?ﬁé{ﬂ

Enclused is u check for the following amount:
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| A

Mailing Address Street Address B
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ARTICLES OF ORGANIANTION FOR FLORIDA LIMITED LIABILITY COMTANY

ARVICLE [ - Nume:
The name of the Limited Lisbility Company is:

VDG Trucking LLG

{(Musl contain the words U Limited l.inhilit‘}‘ Company, “I.1.C" or "LTOM

s, }

o

ARTICLE £l - Address:
The maibing address and stceet addiess of' she principal office of the Lintited Liahility Company is-

anip.il UH:Le Aduress: 'Imlln s Address:
P‘é& Qéﬂég i u\[# o‘i ,_ JL‘)‘} gﬁ?r I

Mﬁf\ﬂs FLA ‘.?)Qi'

ARTICLE T - Registered Agent, Repistered Office, & Repistered Apent’s Signatuce:
{Ihe Limnised Liability Company cannot serve as its own Registered Agent. You must designate an individual ov
atwlher business entity with an active Floiida repistration.)

The name awmt the Florida strees nddress of the chlstc:cd agentarg;

Viadh e Gowez Gonzales

Nnrm
21 Qr ol 07 (Vi | A
15085 G §2nd Cle Ln #:2S
Fior Id‘l street address (1.0, Box NOI ﬂLLLpldh]L)

Aot FL 2Ai93

ity State Zip

Hinving been numed as vegistered agent and to accept service of provess fur the above stated timited lahilio: company af the

Mg Al FL 2319 f‘S

place designated in this cerrificare, [ hereby accept the appointment as registered agent and agres to act by ilis copucity, 1
Jivther agree to comply with the provisions of alf siatuies refating o the proper and complete performance of my duties, and |

o fumiliar with and accept the obligations of my position as vegistered agent as provided firin Chapter 605, F.S..

"7

VA

Rcyxtmeri Agent’s Signaime (REQUIRLD)

(CONTINUELY

|2

ITKY %12 4dv £202
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ARTICIA TV

The nane snd addiess ol cach person authorizsl © anatie d contral the imited Linbility Comnpisay:

diiie: Nane nnd Addre
“AMER R" = Anthorized Menber
“MG Mannger

EINBE.. Yl ?cJWu‘» (‘Joﬂ/r/ (’” Mzales
15055 S0 B C;wq#;/@
Migii FL 250

(Use nttachiment il necessary)

Y7
ARTICLEV: Effective dale, if uther than the date of fitng: 9L/ 7 D L OPTIONATL)
(I 9n effective dute iy listed, the date must be specilic aml cnnat he more than five Imshmss days prior 1o or 90 days after

the date of filing.)
Note; tf the dute inserted in this block does not meet (he applicable statutory Kling requirenients, this date will nothe listed as

the docyment’s eftective date on the Leprrtment of Slale’s reeonds,

A RT!}?} }F VI: Other provisions, il any.

1A
L

REQUIRED SIGNATLRE: .
~

X AT
%‘gﬁfﬁurc of 3 member or an uthorlzed representative of s member.

This document is excented in wecordance with seclion 605.0243 (1) (b}, Florida Stamites.

T ey nware dhat any lnlse information submitted ina document o the Deparitent of State

constitutes n third degree [elony us provided for in 5.817.155, 1.8,
o F
. — ]
Hodime Comez Gonzalez. =4 8
i =
Typed or printed name of sipnee —r ;_% =ﬁ1
N e
] 4 ;___ . r\) F
$125.00 Filing Fee for Articles of Organization and Deslgnution of Registered Agent - T
§ 30,00 Certified Copy (Optional) L am &
§ 5.00 Certificate of Status (Optional) m, @
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