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H24000011701
COVER LETTER
Tk New Filing Section
Divisign of Corporations
VE TRUCK LiSALLLC
SURIECT:
Name of Limiied BEiabiliny Chryany
The enclosed Articles of Organization and lee{s) are submitted for filing.
Please return all correspondence concerning this matter to the folowing:
ARMANDO VASQULZ
Name of N
CITI TAXUESLLC
K gy
STZUNW TIZTILAVE APT 108
Acttos;
DORALFL 33178
CitysState and Zip Code
CITLTARES@Y AN COM
E-mail address: (10 be used for future anouad repost netilication)
For further information concerning this matter. pleasc call:
ARMANDO VASQULZ s J03-4427
a )
P of Person Area Code Davtime Tefephone Nuniber
3
R =
et B ~D
. . - - . S L
Enclased is a check for the following amount: . '
| I e
. =

LS50 Filing Fee &
Certitted Copy
(additional copy is enclosed)

— 516000 Filvag~Fee.
Cerificawe 0I'§L.’1tus &
Certified Copwrsy -

812500 Filing Fee S| 30.00 Filing Fee &

Certificate of Staus

G-

(additional r.'op}fi,%ﬁdt'xﬂ

Mmoo

LW

MailingA ddress Street Address =T

New Filing Section Division
The Centre ol Tallahussee

Mvew Filing Section
Division of Corporations

0. Box 6327
Tailahassee, FL 32314

2415 N Monroe Streel. Suile 310
Tuallahussee, FL 32303

H24000011701

From: Armandc Vasquez
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILILY COMPANY H24000011701

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

VL TRLCK USA.LLC
{Must comain the waords “Limited Liabitiey Company, L LC or =1L1E™

ARTICLE 11 - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
21374 5W i12TH AVE APT 202 IATESW I 12TH AVE APT 202
CUTLER BAY, FI. 23150 CUTLER BAY.FL 33189

ARTICLEAL - Registered Agent. Registered Office, & Registered Agent’s Signature:
(Fhe Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or
anather business entity with an active Florida registration.)

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

VICTOR ALEJANDRO LUCIAMI RAMDS
o

21374 3W TI2TIHEAVE APT 202
Florida strees address {P7.0. Box XOT] acceplahle)

CLTLER BAY Il A3IN9
. % State Zip

Heving been named as registered agens and to accept serviee of process for the ahove stated limiied lobilioe company a the
place designated inthis eonificare, Phereby acceprt the appointment as regisiered agent and agree o aet in F55 capacity. |1
t0 the proper and complete performance of iy duties, il 1

Srther agree to comply with the provisions of all swatuies velon
Fasprovided for inClgper 6035, 17X

am fumiliar with amd accopt the obligatfons of e pusition as v

Registered Ager

s Sigratwe ARG

{CONTINLIED

31

L1:€ Hd 6-KYkhIOZ
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H24000011701

ARTICLE IV
The name and address of each person autharized to manage and control the Limiwed Liability Company:
Fitle:

"AMBR" = Authorized Member
"MGR™ = Manager

AR

VICTOR ALEJANDRO LUCIANTI RAMDS
ALATISW L I2TIL AVE AI'T 302
CUTLER BAY.FL 33137

(Lose attachment i necessary)

ARTHCLEV: Effective date. if other than the date of filing A0OPTIONAL)

(I an effective date is listed. the diute must he specific and cannot be more than five business days prior to or 90 duvs afte
the date of filing.)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as
the document’s effective date on the Department of State’s records,

ARTHCLEV]: Other provisions. ifany.
ALL AND ANY LAWFELL BUUSINESS,

REOQUIRED SIGNATURE:

) | a4
[awn ]
U =
AL
. =y
N e ﬂ [
Signgture of 5 member or g i — e 2 P
I'his dovument is exceuted in accorlance whih section 5035.0203 (1) (b). Florida Siatads, | [
I amy aware that any false informatiog subntitted 1 2 document 1o the Department &\[ 5:ate o :
constitttes a third dewree felony as phovided far s §17. 153 F &, -5 5'1'!
=
VICTOR ALEJANDRO LUCIANT RAMOS R
Typed or printed name of dg@me e
.

Eiling Fees,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certiflied Copy (Optional)

S 500 Certificate of Status (Optionah)

H24000011701



