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COYER LETTER
TO: New Filing Section

Divisinn of Carporations

FLORIDA CARGO ODEH LL.C
SUBJECT: .

Name of Lim:ted Lunbility Company

The enclosed Anticles of Organization and fea(s) are submitted for filing.

Please retum al! correspendence concerning this inatter 1o the following:

NIMER ODEH

Nume of Persan

FLORIDA CAKRGO ODEH LLC

Firm/Compaay

6434 Limberpine Ally

Addiess

Saint cloud | Florida 34771

City/State and Zip Code
nimerodehU2@hotmail.com

E-mail address: (to be used for future annual repost notification)

For further information concerning this inaver, please call:

NIMER ODEH 407 723607t
at )
Name of Person Arca Code Dayume Telephone Number

Enclused 15 a check for the following amount:

73$125.00 Filing Fee 0%$130.00 Filing Fee & (351535.00 Filing Fec & C$160.00 Filkng Fee,
Certificane of Staws Cenificd Copy Ceruficate of Status &
{additional copy is enclosed) Ceniified Copy

(additionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P.O Boex 6327 2413 N, Monroce Strect, Suite §10

Tallahassee, FL 32314 Tallahassee, FI, 32303

From: ELSY OLIv:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:
ARTICLE | - Name: 2023 SEP29 PH 2: L,

The name ofth!e Limited Liability Company is:

\
FLORIDA CARGO ODEH LLC . SEE, F L
! {Must contain the words ““Limited Liability Company. "L.L.C.." o1 "LLC.")

ARTICLE N -;Addrcss:
The mailing address and strect address of the principal office of the Limited Liatitity Company is:

Principal Office Address: Mauiling Address:
6434 Limberpine Ally 6454 Limberpiue Ally
Saint cloud |, Florida 34771 Saint cloud . Florida 34771

|

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited L]ab]]ll\.’ Company cannot serve as its own Registered Agent. You must designate an individual or
another businels entity with an active Florida registration.)

1
The name and f.lhc Florida strect address of the registered agent arc;

VORAUS S&0 LLC

Name

964 E OSCEOLA PRKWY
Fiorida street address (P.0. Box NOT acceptakle)

KISSIMMELR FLORDA 34744
City State Zip

Faving been nanied as re gistered agent and to accept service of process for the above stated {imited I.abriny company ai the
place designaied m this certificate, ] hereby accept the appointmen: as registered agent and agree to act ir this capacity. |
Surther agree to c'omplv with the provisions of all statintes relating to the ;no er und complete pc.'furm.mt.e of my dunies, and |
am familiar with bnd accepl the obligations of my position as ug' mv provided jor in Chaprer 605, F.8.,

! f

Ru.lslctcd £ ec% yoature (REQUIRE

(CONTINUED)
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ARTICLE V-
The name and address o7 cach person authorized o manage and control the Limited Liability Company:
i
|
Tidle; Name and Address: !
"AMBR" = Authoriced Member
"I\?GR“ = Manager

AMBR LAURA E RAMOS CANIZALEY, ]
! €454 Limberpine Allv !
: Saint cloud . Florida 34771

1
AMBR NIiMER ODEH FLORES
! 64354 Limbernine Aliv
Saini cloud . Flerida 32771

P | .
{U?c attachment if necessary)

ARTICLE \:": Effective date, if other than the date of filing: 09/29/2023 . (OPTIONz\l.J

(Il an effective date is listed, the date must be specific and cannet be riore than five business days prior to or 90 days after
the date of filing.) ,

Note: I I]'.r.i date inserted in this block does not meet the applicable statwiory filing rcquircmcm;s. this date witl not be Jisted as
the documcrln‘s cffective date on the Departiment of State's records.

ARTICLE \:’I: Other provisions, if any.
| t
| :

m;:gmsmm'rwm 0 o
l1ovie—~ Gcbebr

Stgnature of almember or an authorized represeatative of a member.
Thi¢ document is execuied in accordance with section 605.0203 (1} (b}, Florida S:atutes.

I am aware that any false information submetted in: a document to the Departmen: of State
constitutes # third degree felon "as provided for ins.817.[53 F.

Vit o cbtr

T¥ped or printed name of signee

| Filing Fees: |
Sll?.S.UO Filing Fee for Articles of Organization and Designation of Registered Agent
§i 30.00 Certified Copy {Optional)

§¢ 500 Certificaie of Status (Optional)



