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COVER LETTER
TO: New Filing Section

Diviston of Corporations = Q

CAC TRUCKING, LLC Co
SUBJECT: !

Nane of Limited Liability Company o

2 Hd 91 AVREL0L

(ERIE

The enclosed Articles of Orpanization and fee(s) are submined for filing. Tlen

4
Vi
6

Plzase return all correspondence concerning this matter to the following: -

MARIO GONZALEZ

Name of Person

CAC TRUCKING, LLC

Firm/Company

4804 SW I57TH WAY

Address

MIRAMAR,FL 33027

City/State and Zip Code
MG33464@A0L.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARIQ GONZALEZ 786 470-7135
al ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

=S$125.00 Filing Fee 35130.00 Filing Fee & Ci8155.00 Filing Fee & {3$160.00 Filing Fee,
Cenificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Givision of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroge Street, Soite 810
Tallahassee, FL 32314 Tallahassee, FL 32303

H 220001816532
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ARVCLES OF ORGANIZATION FOR FTORINDA EINPTED LIABILITY (€ INTTANY

ARTICLE [ - Name:
The name of the Limited Liability Company s

CAC TRUCKING, L1LC
(Mint contain the words “Limited Liabilin Company, “1.L.C.7or "LLCT)

ARTICLE U - Address:
The maziling address and street address ot the principal oflice of the Limited Liability Company is;

ARDS SWOISTUT WAY
MIRAMAR, FL 33027

Principal Qffice Address:

JB04 SWISTTH WAY
MIRAMAR.T1, 33027

ARTICLF HI - Repistered Agent, Repistered Office, & Repistered Apenl’s Signatuce:
{Vhe Limited Liability Company cannot serve as its own Regisiered Agent. You mus! designate an individual or

another business entity with an aclive Florida registration.}

The name and the Florida street address of the registersd agentare:

MARIO GONZALLZL
Name

J804 SW ISTTH WAY
Florida sireet address (.00 Box NOT acceptable)

1 13027

MIRAMAR.
City State Zip

Hhving heen el as registered ugent and o aceept service uf process fur e ehove stuted fimited ficbilin: cumpury at the
place designaied i this cortifivare, Eherehy aceept e appowmiment as pevattored agent and agree e acl in this capaciov, f

Surther agree o comphewich the provisions of bl stcrtutes reluting e ;']':rnpur.md complete performuwice of my dilies, and |
ant jamifiar wih and uccopr the obligutions o By pesftion us n'gi.y:,:f'i'drrgcm s e icdvd for in Chapter 605, .8

(/,ﬁé’//%?ﬁ
Regiftered Agenp?&Signagtee (REQUIRED)
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ARTICLE 1v-
I he name and address of cach persan authorized to manage and conual the Limited Liability Cempany

Title: N [N
"AMBR" = Authorized NMember
"MOGR™ ~ Manager
AMBR MARIY GONZALEZ
JROS SW ISTTIHWAY
MIRAMAR, FL 31027

{Use attachnent it necessary)
. (OPTIONAL)

ARTICLE V' Effective date, if other than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1§ the date inserted in this block docs not meet the applicable statutory filing requirements, shis date will not be listed as

lhe document’s ¢ fTective dute on the Deparument of State’s recosds.

ARTECLE VI: Giher provisions. if any.

1//
REQUIRED SIGNATURE: /
_ 4/ i

Siﬂ”ﬂlur%}i sg'm’ﬁ':ryﬁn nuthorized representative af 4 member,
This document is exteupéd-inTaccordance with section 6030203 (1) (b), Florida Sianuies.

I am sware that any Falinformation submitted in 8 document to the Department of Siaten o
constitutes a third degree felony 3 provided for in s 817085 F .8, —m =
B can
- — MARIDGONZALEZ . _ ... —m& = 6
Tyvpred of printed name of sigoee e = -
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$125.00 Filinu Fee for Articles of Organizationand Designativn of Registered Agent iy - m
S 30.00 Certified Copy (Optionat) MM
§ 5,00 Certificate of Status ((plioaal) :_1_'-3 n @
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