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LDocuSign Envelope 1D: 7EB95916-857E-4906-BESB-CBOE199FCACA
COVER LETTER

TO: New Filing Section
Division of Corporations

ESTRELLA | Rans Govdanon L
Nume of Limited Liability Compuany

SUBIFCT:
The enclosed Articles of Organivation and fee(s) are submitied tor {iling.
Please return all correspondence conceming this matier to the fnllowing:

CARLOS ALBERTO ESTRELLA
Name of Person

Firm/Company

10316 DBEPALUL DR
Address
JACKSONVILLE FL3221¥
Citv/State and Zip Code
caestrela723@gmail.com ‘n
= M~y
[i-mail address: (w be used for future annual report notification) 2o 3
oy -
l’:."rf "y-'
For funhier information concerning this matier. please call: = g?
c-%:-‘.‘) no
CARLOS A ESTRELLA R13 403-4344 0‘);‘ ~
ut { ) ,Q?*r, o
Niume of Person Area Code Iavtime Uelephone Muimber :,.; i =
~r @
~o@
-1
(O3S 160.00 Filing Fee.

Lnclosed is a cheek for the following amount:
CIS125.00 Filing Fee =SI30.00 Filing Fee & O5155.00 Filing Fee &
Certificate of Status Cenificd Copy Certiticate of Slalus &
(addrionul copy is enclosed) Certified Copy
(additiomal copy is enclosed)
Strect Address
New Filing Section Division
The Centre of Tallahassce

Mailing Address
New Filing Section
Division of Corporations
2415 N. Monroe Street. Suite 810)

Tatlahassee, 1'1. 32303

1.0, Box 6327
Tullahassee, 1. 322 14
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Fhe mame of the Bimited Liability Company is
“LLCL T or RO

ESTRELLA TRUCKING LLC
(Must contain the words “Limited Liability Company

he mailing address and street address of the principal otfice of the Limited Liability Company is
Mailing Address:

ARTICLE I - Address

Principal Office Address:
10316 DEPAUL DR
JACKSONVILLE. FI. 32218

10316 DEPALIL DR
JACKSONVILLLE. FI. 52218

Registered Agent. Registered Office, & Registered Agent's Signature
( The Limited Ligbility Company cannot serve as its own Registered Agent, You must designate an individual or

ARTICLE 1% -
another business entity with an active Florida regisiration.)
HI4

he name and the Florida street address of the registered agent are
APITAL CITY CARRIERS AND SERVICES 1.1.¢
Name

3219 BODMIN MOOR DR
Florida strect address (2.0, Box NOT acceptable)
TALLATIASSER FL. 32317
City State Zip
Having been named as registered agent and to accep! service of process for the above stared limired liabilin: conpenygy rlw
place desivnated in s certificate,  hereby aceept the appoiriment as registered agent aid agree 1o act in this c(r;;g} i/ C::
it Chapter 603, 1 35 o q

Jirther agree 1o comple with the provisions of all siaivtes relating to the proper and complete performance of my (ﬁﬂ.ﬁ’s an
_IL o

am famitiar with and aceept the oblivaifgns of my position as u;.y\n'eud agent as provided for

I{U'imrs.d Agem’s .‘\lyldl# (REQUIREIY
5 g

{CONTINUED)

| 7/;—-1
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ARTICLFE IV-
The wame und address ot cach person authorized w manage and control the Limited Liability Company
¥ Ve A by

Title:
"AMDR" = Awthorized Member
CARLOS ALBERTO ESTRELLA

"MGR™ = Muanuger
105316 DEPALIL DR
JACKSONVILLE. FI. 322148

MEGR

AOPTIONALY

(Use attachment if necessary)
ARTICLE Vi Ltfective date. ifother than the daie ol filing:
(If an effective date is listed. the date must be specific and cannnt be more than five business days prior to or 90 davs after

Note: 1 the date inserted in this block does not meet the applicuble statory filing requirements. this date will not be listed as

the date of filing.)
the document’s cHiective dite on the Departiment of State's records.
ARTICLE VI: (ther provisions, i any.
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re of a member or an authorized representative of 3 member
This documen is execated in accordance with section 603.0203 (1) (), l"]urim%
Fam aware thut any fulse intonnation submitted in a3 document o the ])cpurlmpﬁlﬂ'Sta@'

constitutes a third degree felony as provided for in s 817,155 F.S.

CARLOS AFBERTO ESTRELLA
Typed or printed name of signee

E.I. . [.\“_

5. Filing Fee Tor Articles of Organization and Designation of Registered Agent

St
$ 30.00 Certified Copy (Optional)
S Certificate of Status (Optional)

S



