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TO:  New Flilng Sectlon

Dlvision of Corporations

RELIABLE CARGO
SUBJECT:

EXPRESS LLC

3056443052

COVER LEUTER

The enclosed Anticles of Organizati

Please return all correspondance cor

ENNA DIEPPA

Name of Limited Liat

n and fee(s) are submitt

cerning this matier to ihl

ility Company

ed for filing.

!: following;

Name of Person

KIJOENNA SERVICE& INC

ﬂ

Firm/&ompany

i
2141 SW 1 STSTE 119

P
i

Address

MIAMI FL 33135

KRISJ OENNA@YAHO!O.COM

City/Stateland Zip Code

E-muil uddvess: (to be used for futurk annual report notification

)
!
For further information concerning th,lis matter, please call:

5

i
{
H

ENNA DIEPPA

at(

|
7864997132
)

Name of ‘Pcrsﬁr?

Enclosed is a check for the f‘ollowinlg arount:

B $125.00 Filing Fee O%$130.00 Filing Pee &
Centificdic of Status

Mailing Address

New Filing Section
Division of Curptl)ratiuns
P.O. Box 6327

Tallahassee, FL TB 14

!
|

Ared Code

Ce
{additionul copy is enclosed)

Daytime Telephone Number

b

£38)1 55.00 Filing Fee &

(3$160.00 Filing Fee,
ificd Copy Centificate of Status &

Certificd Copy
additional copy is enclosed)

Street Address

New Filing Section Divigion
The Centre of Tallahassee
2415 N. Monroe Streel,

Suite 810
Tallahassee, FL 32303

P 17/1%9
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ARTICLES OF ORGANLZ
ARTICLET - Name:
The name af the Limited Liabitity Company

8

RELIABLE CARGO EXPRESS LLC

ATION FORFLORIDA L:

3056443052

MITED LIABILITY COMPANY

(Must contain the words “Limited Liability Ca
ARTICLEII - Addresa;

The mailing address and street address of the principal office of the

Principal Office Alddress:
5900 SW 109 AV

Limited Linbility Company

mpany, “L.L.C.,” or “LLC)")

is:

Molling Address:

MIAMIFL 33173

ARTICLE IVl - Registered Agent, Registlfred Office, & Register
{The Limited Liability Company cunnot 5OV 68 its own chistcrcdl
another busineya cntity with an active Florida registration.) '

The name und the Florida street address of the registered agent are:

ed Agent’s Signature;
Agent. You must designatd an individual or

GERMAN DIAZ T o
E Name - i
I ol T

3900 SW 109 AV T =

Floridalstroct address (P.O. Box|NQT acceptable) aE 5

MIASMI _ FL 33173 N =
j City State Zip

| i
Having been named as registered agent and 1 accept sarvice of proces
place designated in this certificate, I hereby atcept the appointment as:
further agree to comply with the provisions of all statutes rela ting to th
am familiar with and accept the obligarions oj’ my position as registere

Conyoiant AF

Y

s for the above stated limitg

regfsrered agent and agree to act in this capdeity, |
p proper and complete pcrﬂ:

”

i

.

d liabllisy company at the>

rmance of my duties, and |

d agen: as provided for in Chapter 605, F.S..

@ Registered Ige}mt’f

(CONTIINUED)
|

s Sigodture (REQUIRED)

P l&/19



Jup.2G. 2023 54:20 PM Kijoenna Servicas

ARTICLE IV-
The name and address of each

"AMBR" = Authorized Member
"MGR" = Manager

MGR

(Use attachment if aecessary)

ARTICLE V: Effective date, if other ¢h

.(OPTIONAL)
(If an effective date is lsted, the date must be specific and canpot be more than five busl

the date of filing.)
Note: Tfthe date inserted in this block

GERMAN DIAZ

3056443052

person authorized to manage and control the Limited Liability Company:

5000 SW 109 AV

MIAMI HL 33173

i

gn the date of filing: 06/2)/23

o
fald
<

1]

—_—
V

NAC €4

does not meet the applicable stattory filing requirg

. |
the document's effective date on the Departrient of State’s recards.

ARTICLE VTI: Other provisions, if any.

ANY ALL LAWFULL

BUSSINES

]

L.

ness days priorto or'99 days after

ments, this ditc.will nog be listed ds
- - ol

!

-

P

!
L

T

~D

BEOUIRED SIGNATURE:

Slgnatu!-g ofa membler or an ahthtrized representative of a member.,
This document is executed in accorda

: ce with section 605.0203 QI) {b), Florida Statutes,
I am aware that any false information st

constinutes a tl{:ird degree felony as pro

GERMAN DIAZ

bmitted in 0 document o the Departmen: of State
ided for in5.817.155, F.§!

i
f

$125.00 Filing Fee for Artitles of Organization nni

$ 30.00 Certified Copy (Optlonal)

§ 5.00 Certificate of Status (Optional)

Typed or printed name of signee

Eges;

1 Designation of Registered Agent

P 19/19



