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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2023

JUAN R MOJICA o
1462 AMANDA ROAD -3
KISSIMMEEDA ROAD, FL 34744 -
SUBJECT: NOVA CARGO FORCE ;=
Ref. Number: W23000070497 . ‘-‘:5

"“.:_ -
We have received your document for NOVA CARGO FORCE and your check(s)
totaling . However, the enclosed document has not been filed and is being
returned for the following correction(s):
I received the $2.50 money order for the remainder of the filing fee, however th
wrong forms were submitted. Please fill out the enclosed forms and sign all
required signatures.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Karen Lovelace

Regulatory Specialist i} Letter Number: 523A00019101
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COVER LETTER

TO: New Filing Section

Division of Corporations
Ny Can e }\LCJ

SUBJECT:
v Company

Name of Limited Liabi

The enclosed Articles of Organization and fee(s) are submitted for filmg.

Pleasc return all correspondence cancerning this matter o the following:

o ) YWanioe

Name oMerson

TuAN) m@\\ca

Firtn/Company

Nova Carga far ce.

Address

YLD Avnenda &

City/State and Zip Cade

lGsSimmeeE g 2YIYY

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

For further information concerning this maiter, please call:

T WMeiion « 313, H9S - 8S S

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

(J$125.00 Filing Fee JsSi30.00 Filing Fee & DIS155.00 Filing Fee & (15160.00 Filing Fee,
Certiticate of Status Cerufied Copy Ceriificate orSmlm &
{additionad copy is enclosed) Certitied Copy .| =3
{additional u)py 1< r:nclmccﬁ)
G
Mailing Address Street Address '(:';
New Filing Section New Filing Section Division
Division ol Corporations The Cenire of Tallahassee O
P.O. Box 6327 24135 N. Maonroe Street, Suite 810 "'c,-; -
Tattahassce, FL 32314 Tallahassce, FL 32303 S 92
P ™~
e O



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limized Liability Company is:

ARTICLE I - Address: )
The matling address and street address of the principal office of the Linnted Liability Company is:

4

Pringipal Office Address: ' Mailing Address:
(<SS 0lA Llake Y62 Amanda R&
‘ . - VaisSiwmime = L
MMM

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an individual or
anotiwer business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Judn) Molhica

Name
M) Awmanda P&
Florida strect address (P.O. Box NQT acceplable)
LiedS\Mimee § L IYTY ”l
City State Zip

Having been nomed os registered agent and (o aceept service of process for the above stated limited tiabifity company ar the
place designated in this certificate, Fherehy accept the appointent as regisiered agent and ayree to act in this capocit. |

Jitrther agree to comply with the provisions of afl statuies relaiing to the proper and complete perjormance af my duties, and

am familigr with and accept the obligations of nu position as regisiered agent as provided for in Chaprer 6035, F.S..

@ Agent’s Signalure (REQM'iRED)

(CONTINUED)

O



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: hi ; A ¢
"AMBR" = Authornized Member
"MGR" = Manager

MGR

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: O c] : l -2 3 A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
the date of filing.)

Note: [ the date inserted in ihis block docs not meet the applicable siatutory filing requiremenis. this date will not be listed as
the document’s cffective date on the Departinent of Staie’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a mem¥er or an authorized representative of a member.
This document 18 executed in accordance with section 605.0203 (1) (b), Flerida Statutes.
[ am aware that any false information submitted in a document to the Departinent of State
constituies a third degree felony as provided for ins.817.155 F.S.

C lonetophe Smih

Typed of printed name of signee

I. “![]i’ Ennq.
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optionai)
§  5.00 Certificate of Status (Optional)




