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Pege: 3of 4 2023-04-25 13:12:18 CDT Laxitas From: Carol Panchana

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name ¢f the Limited Liability Company is:

WALLY TRANSPORT LLC
{Must end with the words “Limited Liability Comnpany. "L.L.C.." or “LLL.™

ARTICLE T1 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Mailing Address:

2548 HARMONIA HAMMOCK RD 2348 HARMONIA HAMMAOCK RD

HARMONY FL 34773 -6150 HARMONY FL 34773 -6150

Principal Office Address:

ARTICLE I}l - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flortda regisiration.)
(2] s
The name and the Florida soreet address of the registered agent are: ;F‘;‘ §
- 70 2.
WALTER CHAVEZ ~m X9 ]
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2348 HARMONIA HAMMOCK RD w
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Florida stieet address {(P.Q. Box NQT accepizbie) m-=3 = i 3 'H
m
- . Den v
HARMONY FL 34773 -615C 2.‘&1 4
Statc Zip =~ g

City

Huving been named as registered agent and (o accep! service of process for the above staled fimited liability company at the

place designared in this certificate, | hereby accept the appointmen: as regisiered agent and agree to act in this capacity. [
further agree 1o comply with the provisions of all siatuies relating 1o the proper and compleie performance of my dunes, and |

am_familicr with and nccept the obligarinns af my pasition as regisiered agent as provided for in Chapter 605, F.S..
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Remstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.-

The name and address of cach person avthorized to manage and conurol the Limiied Liability Company:

Tites

N 'd Adgress;
"AMPBR" = Authatized Member
"MOGR" = Manager

AMBR WALTER CHAVEZ

2548 HARMONIA HAMMOCK RD
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONALY
{if an effective dale is listed. the date must be specific and cannot be mwre than five business days prior to or 90 days after
the date of filing.)

Nate: 1f the date inserted in this block does not mect the applicable siatutory {iling requirements, this date will not be lisied as
the document’s effective date on the Departinent of Suate's records.

ARTICLE ¥I: Other pravisians, if any.

REQUIRED SIGNATURE:

_Wal\ec C c2

Signature of 2 member or an authorized representative of a mewber,
This document is execnled in accordance with section 5050203 (1) (b}, Florida Star:ices.
{ am aware that any false information submited in a dosument to the Deparimeni of State
constitutes a third degree felony as provided for in s 817138, F 5.

WALTER CHAVEZ
Typed or printed name of signee

E 'I'ug E : :5.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status {Optional)
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