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COVER LETTER

TO: New Filing Section
Division of Corporations

L&L GROUP TRUCKING LLC
SUBJECT: __ .

Nanw of Limiwed I..in'i.!ility Company

The cnclosed Articles of Organization and fee(s) are submitted for filing.

Please rewm ell correspondence conceming this maner to the following:

LUCAS MANGUEIRA OLIVEIRA

Name of Person

Firm/Company

5002 MANGROVYE ALLEY, APT 8102

Address

KISSIMMEE, FL 34746

City/Statc and Zip Code

E-maii address: (to be used for future annual repont notification)

For further informatinn concerning this matter, please call;

LUCAS MANGUEIRA OLIVEIl 407 5377-5955
: At )
Name of Person Area Code Daytinie Tetephone Number

Enclosed is a check for the follgwing amount:

£15125.00 Filing Fee L1300 Filing Fee & 5%8155.00 Filing Fee & {0s160.00 Filing Fee,
Cerlificate of Stz Certificd Capy Certificate of Status &
(addltionaf copy is enelosed) Centified Copy
(additional copy is enclosed}

Mailing Address Street Addreys

New Filing Section New Filing Scction Division
Division of Corpomtions The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Stroct, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303
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Z23-Jun-2823 . 14:29

3212869743 p.3

Expertax Financial
3

H 22000 224 633

ARTHOLES OF ORGANIZATION FOR FLORIDA |LIMTTED LIABILIEY COMPANY

ARTICLE ] - Name:

The nanw of the Limited Liability Company is:

L&L GROUP TRUCKING LLC
{Must conatin the words “Limiled Liability Company, “L.L.C.." or “LECY

ARTICLE I - Address:
The nailing sddress and street address of the principal oifice of the Limited Liability Company ix:
Malling Address:

2 28

&l
2002 MANGROVE ALLEY, APT 8102

KISSIMMEE. FI. 34746

3002 MANGROVE ALLEY. APT 8102
KISSIMMEE, Fi. 34746

ARTICLE 1) - Registered Agent, Registered Ofﬁéc, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve oy its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

The name and the Florida stret uddress of the registered agent are:

LUCAS MANGUEIRA OLIVEIRA
Name

5002 MANGROVE ALLEY APT 8102
Florida street address (P.O. Box NQT acceptable)

KISSIMMEE FLORIDA 34746
Statlg Zap

City
Having been named us registered agent und 1o aceept service of process Jor the above stated limited fiubility compuny: at the

place designated in this cerificate, 1 hereby accept ihe appointment ax registered agent and agroe to act in thix capacity. |
Jurther agree to comply with the provisions of olf stanites relating 1o the proper and complete performance of mv duies, and 1
ered agent as provided for in Chapter 605, F.5..

i

um fumiliar with and accep! the obligations of mIporition as K
- YSYURIYCA -C“«wumv

\ Registered Agent"{ Signature (REQUIRED) =
—~

(CONTINUED)
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ARTICLE IV-
The name and address of cach persan authorized to manage and control the Limited Liability Company:
Litie; Nameand Addresy;
"AMBR" = Authorized Member
"MGR" = Manager
MBRC TUCASMANGUEIRAQLIVEIRA
2002 MANGROVE ALLEY, APT 8102 :
KISSIMMEE, FL3Ms —
SRR LUCIANQ DEALMEIDASHVA
271) BUSHMAN DR .
KISSIMMEE, FL 54746
(Use artachment if necessary)
ARTICLE V! Eftective date, if other than the date of filing: . (OPTIONAL)
{1T au effective date Is Listed, the date must be specific aud cannot be more than five business days prior to or 90 daya after

the date of filing.)
Notg: [f'1he daie inserled in this block does not meet the applicsble statutory filing requirements, this date will not be listed us

the document's effective date on the Depantment of States records.

ARTICLE V1 Giher provisions, i any.

‘_-‘\
-""\\‘ f“l
REQUIRED SIGNATURE: [j Lo _
FOCAY W‘m}if&@(&- e -

Signature of o Juember or an authorired representative of & member.
This document is executed in sccordance with section 605.0203 (1) (b), Floridn Siatutes.
[ msn anwvare that any false information submitted in o document to the Department of State
constitwies a thivd degree felony ay provided for in5.817.155, F.S.

LUCAS MANGUEIRA OLIVEIRA
Typeid or printed name of signee

-

$125.60 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 10.08 Certified Copy (Gptionai)
§ 5.00 Certificate of Status (Optionn)
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