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COVER LETTER

T0:  New Flilng Section
Divigion of Carporations

SUBJECT: NAVEIRATRUCKING LLC
Nama of Limited Liabitity Company

The enciased Articles of Organization and fee(s) are submitied for filing.

Please return alk cormaspandenca concerming this matier to the following:

JORGE L NAVEIRA

Name of Person

Fim/fCompany

120 NW 77TH WAY

Address

PEMBROKE PINES! FLORIDA 33024

City/State and Zip Code

jnaveiragS4@yahoo.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

JORGE L NAVEIRA at( 954 ) 687-7468
Name of Parson Area Code Daytime Telephone Number

Enclosed is a check for the following amount.

[Js12500FiingFea  [_]$130.00 Filing Fee & [ )$156.00 Filing Fee & []5160.00 Filing Fee.
Certificate of Staws Cenifieg Copy Certificate of Status &
{additional copy is enciased) Certified Copy

fadditional copy is endlosed)

Mailing Address Street Addresg

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 N. Mcnroe Straet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32302




ATXA

NAVEIRA TRUCKING LLGC
The narme and address of each person awthorized 10 manage and control the Limited Liability Company:

ARTICLE IV-

Title;

"AMBR" = Authorized Member
"MGR" = Manager

AMGR

Name and Address:

JORGE | NAVEIRA
120 NW 77TH WAY

PEMBROKE PINES, FL 33024

(Use attachment if necessary)

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

4/18/2024 . {OPTIONAL)

(If an effoctive date is listed, the date mustbe specific and cannot be more than five business days prier to or 90 days

after tha date of filing.}

Note: if the date inserted in this block does not meet the applicable statsiory filing requirements, this date will not be listed 8s

the document's effiecyve date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

-
o - .~
g gnamfe»o’? a member or an authorlzed rapresentative of a member.

dance with section §05.0203 (1) (), Florida Statutes.
ent (o the Department of Siate

Tnis documéant is executed in a2ccor
| am aware that any false information submitted in a docum

constitutes a tnird cegrea falony as provided for in 5.817.155, F.S.

JORGE L NAVEIRA
Typed or printed name of signee
Fi s;
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
s 5.00 Certificate of Status (Optional)

1}

w




NAVEIRA TRUCKING LLC
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

NAVEIRA TRUCKING LLC

(Must contain the werds “Limited Liability,” "L.L.C.." or "LLC."}

ARTICLE il - Address:
The mailing acdress and street address of the principsl office of the Limited Liability Company is:

Princi rass: Mgailing Address:
120 NW 77TH WAY 120 NW 77TH WAY
PEMBROKE PINES PEMBROKE PINES
FLORIDA 33024 FLORIDA 33024

ARTICLE Il - Registerad Agent, Registerad Office, & Reglstered Agent’s Signature:
{The Limied Labiity Company cannos serve s its own Registered Agent You must designate an individuat or
another business entity with an active Ficrida regisiration.)

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

JORGE L NAVEIRA
Mame
120 NW 77TH WAY
Fiorida strest address (P.O. Box NOT accepiable)
PEMBROKE FINES FL 33024
City State Zip

Having been named as registered agent and lo accept service of process for the above stated fimited liability company af the
place designated In this certificate, | harehy accept the appeintment as ragistered agent ang agree 10 act in this capacity. |
further agree to comply with the provisions of all stalutes relaling to the proper end complete performance of my duties, and {
am famiiar with end accept the obligations of my position as registered agent as provided for in Chapler 605, F.S..

ol
wsterad Agent's Signature (REQUIRED)

{CONTINUED)
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