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103: New Filing Section
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COVERLEITER

trivision of Corporations

ARTILLS TRUCK SERVICLS
SUBJECT:

LLC

Name

[ he encloced Articles of Organization and fe

Please return all correspondence conceming

ARTILLS, VICENTE

pf Limited Liability Company

k() are submitied for tiling.

his mauer 1o the tollowing:

Namc of Person

%63 NW 11T WAY

Firm/Company

MEDLEY. FL 33178

Address

VENUSARTILES@Y ATIQO

City/State and Zip Code
COM

E-mail address; (to He uscd for fiutere annual repor notification)
Far further information concerning this matier please call:

PEDRO LUZQUTNOS 934 655-8413
at ( )
Name of Person Arza Code Duviime Telephone Number
Fnclosed is a check for the following amourgt
$|25.0<J liling Fee $130.00 Filing Fee & $155.00 Filing Fee &
Certificatc of Sidtus Cenifted Copy

New Filing Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H2300036 92 \J3

$160.00 Filing Fee,

Certificate of Stalus &

Cerntitied Cupy
(additional copy is enclosed)

iadditional copy is enclosed)

-
3 Addres o
blru‘l" . I:Eb!. A =3
New Jiling Section
Division ol Corporations

Clifton Building

2661 Esecutive Center Circle
Tallahassee, FL 32301
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ARTICLE | - Name:

The tume of the Linited Liabiliy Company is:

ARTILES TRUCK SERVICES LLC

{Must contain the words “Limig

850-617-6381
N0 369237

ARTICLES OF ORGANIZA 1TON FOR FLORIDA LIMITED LIABLLIY COMPANY

ARTICLE Il - Address:

The mailing address and strect address of the princip

Principal OfTice Address:

D86 NW 1T WAY
MEDLEY, FL 33178

Bd Liabitity Company, "L.L.C.." or *LLC.")

b affice of the Limited Lighility Company is:

Mailing Address:
9865 NW 117 WAY

MENLEY, FIL 33178

ARTICLE 1Y - Registered Agent, Registered Office, & Registered Agent’s Signature:

another business entity with an active Florida registtion.)

¢ Ihe Limited Liability Company cannol serve as its dwn Registered Agent. You must designate an individual or

The name and the Florida sireet address of the regist

ARTILES, VICH

bred agent are:

INTE

OR65 NW 117 W
Florida street add

AY

MEDLLY
Citwv

iress (PO, Box NOT acceptable)

Having been named as regisicred agent and [o aceepi
pliice designated in this cerrificate, 1 hereby accept the

ion ay registered agent a5 provided for in Chapter 603, 1.5

\Cieenito Jéfﬂ'{—'ﬁ)')

Registered Agent's Signature {REQUIRLD)

(CONTINUFD)

Hz?ogojé%ZVEJ
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ervice of process for the above stated limited lability company ar the
pppoiiment gy registered agenl and agree to act in this capacity, |

further agree to comphy with the prowisions of all siiules relating 1 the proper wnd complerc performance of my duties, and !

am familivr with and decept the obligations of my pasi
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The name ard address of each person su

ARTICLE V-

Ij‘ gn

“ARMBIL = Authorized Member
"MGR" = Manager

AMBER

{Use aachment if nceessary)

ARTICLE V: Effective date, if other than the datg of filing:

1 »>

850-617-6381

000365247 ]

horized 1w manage and contral the Limited Liability Company:
Nameagd Address;
ARTILES, VICENTE

YBES NW 117 WAY
MEDLLEY, FI. 33178

_(OPTIONAL)

(10 an effective date is listed, the date must be sgecific and cannot be more than five business days prior (o or 90 duys alter

the date of filing.}
Note: [f1he date inserted in this block doesn

the document's cffcetive date on the Depariment

ARTICLE VI: Other provisions, if any.

ot fneut the applicable statutory filing requircments, 1his date will not be listea as

of State’s records.

REQUIRED SIGNATURE:

\/

ok ALD,

Signaturcofa
This document is exe

[ am aware that any fal
constilutes « third degr

ARTILES. VIC

member or an authorized representative of a member.
chted in sccordance with sceilon 603.0203 (14 (b). Flonda Statules.

2 information submirted in a document to the Departnent of Siate
be lelony as provided lor in 5. 817,155, F.§.

ENTL

512
$ 30.00 Certified Copy (Optional}
Y A

23

125.00 Filing Fee for Artictes of O

00 Certificate of Status (Optig

Typed or printed name of signee

roanization and Designation of Registered Agent

nal) %
= 3
003692427 S -
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