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April 9, 2024
FLORIDA DEPARTMENT QF STATE

FASTKIT Divisior of Corporations

F

SUBJECT: REVERIE TRUCK LINES LLC
REF: W24000056256

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

The Name of the AMBR and the Name on the Printed signee dows not match the
Signature.
If you have any questions concerning the filing of your document, please

call (B50) 245-6000.

Neysa Culligan FAX Aud. #: 824000128207
Regulatory Specialist III Laetter Number: 424A00007583

P.0 BOX 6327 - Tallahassee, Fionda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE | - Name:

The nams of the Limited Lisbliity Company is:

REVERIE TRUCK LINES LLC

(Must contain the words “Limited Liabitity Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address;

The malling address and street address of the principal office of the Limited Liabllity Company Is:

Erinsioe] Office Addresy: Malljng Address:
2684 MARATHON LANE 2684 MARATHON LANE
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33312

ARTICLE [I1 « Registered Agent, Reglstered Office, & Registered Apent’s Signatare:

{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida reglstration.)

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

WEST KENDALL REGISTERED AGENTS INC

Name

5600 SW 135TH AVE, SUITE 106R

Plorida stroet address (P.O. Bax NOT acceptable)

MIAMI

FL 31183

Ciry State Zip

—
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Having been named as registered agent ard 10 gccept service of process for the above stated limited liability company at the

place designated in this certificats. I hereby accept the appoimment as registered agent and agree 10 act in this capacity. |

Surther agres to comply with the provisions of afl siatutes relating to the proper and complete performance of my duties. and |
am familiar with and accep! the obligations of my position ar regisiered agent as provided for in Chaprer 605, F.5..

Gabrisl S. Diaw~-Sarmisnto-

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [ V-
The name and address of each persan suthorizad to manage and control the Limited Liability Company:
Jdes Name and Addreas:
"AMBR" = Agthorized Member
"MGR" = Mansger
MGRM -ANGARJT% .!!UIS E.
Mmﬁmu
{Use sitachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: .(OPTIONAL)

(If 20 effective date Is listed, the date must be specific and cannot be more than flve business days prior to or 30 days after

the date of flling.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will no1 be listed as

the document's effoctive date on the Department of State's records.
ARTICLE ¥1; Other provisions, if any.

REQUIRED SIGNATURE:
Lis €. Pinores~Angaritn
Siguature of a member ot s suthorized representative of & member.
This document is executed in sccordance with section 503.0203 (1) (b), Florida Statutes,
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1 am aware that any Dl n ¢
constitutes 8 third degroe felony as provided for in 8.812.155,F.S. ? h §
LUIS B, PINERESWNGARITA LL o
Typed ar printed name of signee >z o _11_
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