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COVFERLETTER

T New Filing Section
Division of Corporations

SUBIECT: RICARGU TRUCKING LILC

Name ol Fimited Lisbility Company

The enclosed Arbicles oF Organization and fee(s) are submitted for filing,

Please retwn all correspondence concerning this matter tn the {ollowing:

First Nume: RICARDO (2) Last Nnmes ‘\R(.JUELLO R.EYEq

Naml, uf Puwn

RICARGL TRUCKING LLC

Firm/Company

52 CARQLINEG DR AT A

Address

W PALM RCH, FI. 33413

Cii:;r/'St:i.lc and }fip Cude
lUCARDOG(l?.O EGMATLCOM

L-mnail address: (1o be used fm luture .mmul report nutification)

For further infornuslicn converning this watter, please call:

[cardoe Arguello Reves al (20I 362- b'aS:
Name of Person Area Code Daynmc l::lephoue Nnmhel

Unclosed is a check tor the foliowing amount:

)/!}’ >

w5 125.00 Viling Uee TISI30.00 Filing Fee & LI$155.00 Filing Fee & USIG_0.00 Filing Fee,
Certificare ot Status Certified Copy Curtilivate of Stans &
{additionat copy is enclused) Certified Copy

(udditional copy is enclused)

Muilinp Address Streei Address

New Filing Scetion New Filing Scetion Division
Division of Comorations The Centre of Tallahassee

P.O. Bex (6327 2415 N, Maaroc Street, Suite 810

‘Tallahassec, F1, 32314 Tallahassee, FL 32303
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ARTICEES OF ORCANIZA TION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE |- Name:
The naine of the Timited Liability Compruy is:

F - ; &
P40 . AT . \ P A
RS f“-ﬁau.; E i/f&_...-r"{i b [_; o S
(Must contsin the words “Limited Liability Company, *L.L.C7or *TLET

Y !

ARTICLE I - Address:
The wailing address and sireat address of e prineipal office of the Limited Liability Compiny is:

fafr ¥ 4 * i

. ) A Principal Oifice l\lllll’ﬂSS} Mailing Address:
S Ty ot Moo el S Y e o fisnd A
L onune R AP A S Paceline D .[%p?w I

AL Wb Romsnl, 3 A2H7 0 sal Opien Asmaal O i
W Vil Bearh HL OSSO Ve DR FL D42

|4

ARTICLE ITT - Registered Ayent, Reglstered Office, & Registered Agenl’s Signatore:
(The Timitcd Linbility Conpuny cannol serve as its own Registered Agent, You must dexigaare an individut or

another busincss entity with an asctive lorida registration.)

T'he name anil the Florida strecs uddru;s}s of the l'cgixlc?:d agcn}r ore; i .
;oA N § ; L '/I_~.,-\<-.
Ricordp Arouelle Keues
_ ~ Name {
{"7 /'3,“ B R f\\é_! ﬂi/\i. 3
L7 Darniive DRApY A
Llorida strect nddress (1.0, Box NOQT nccéptahlc)

il (o —~ oz
AN - { ! i Y I A AL
AL FOIventh L 254515

City Slale Zip
Huving been numed s registered agent and to aceept service of procesy Jor the above stated limited labitity compainy at the
place designated in this certificate, ] hereby accept the appoiniment as regivtered agent and agree o act in this capacity.
further agree to comply swith the provisions of ull siatutes relating to the proper and eumplete performance of my dities, and |
am famitiar with and accapt the obligatons of my position as regisiered agent as provided for in Chaprer 603, F.S.,

; ’ <
AL e
Registered Agent’s Sigiiprome (REQUIRED)

(CONTINUED)
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ARTICLY V-

The name and address of each person authorized 10 manuge and controt the Limited Linbility Company:

{
ae

- Nune angd Addyess:
“"AMBR" = Authorized Member ~
"MOGRY -+ Manager ; S X " !1 S
':.‘.‘:; VE Y '. N 4 '“ﬁ Es—. a4 s N
HIVIEK. A0 Ge AR e FUGES
S Ao s Do ALt A
e \,,...e..@’;‘k:‘_a‘i,.e‘:”iz" P My K

N Vit Feariy, Tl 25403

(Usc uttachment if nceessary)

Nij R ) R
ARTICLEV: LTeciive date, it other than the dide of filing: __ng »‘i [ - 2{— L 2 (OPTIONALY

(If an effective date is listed, the date must be speeific and cannot e more than five business days prior to or 96 days after
the date of filing.)

Note: [fihe date inscrted in this blaek docs nol meet the applicable statutory fiing requirements, this date will not be listed as
ihe document's effective date on the Department of Sinte's records.

AJ{TIFL;E VE Other pravisions, if any.
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Signuture of A memher or an authoiized Tepresentative ol a mewber.
This document is executed in accordance with section 605.06203 (1) (b)), Flomda Statutes,
| wmn aware that any fulse information subinivied in 1 docuinent to the Department of Srate
Cnnstilul{uﬁu R third degree fclony,gs provitled for in 5,817,133, 1.5,

kitardo Frguelle Keues

Typed ur,pﬂued name of siguee

.j
$125,00 Filing Kee for Articles of Organization snd Designutinn ul Registered Agent
§ 30.00 Certilled Copy (Optional)

$  5.00 Certitleate of Status (Optionatl)



