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COVER LIETTER
TO:  New Filing Scction
Division of Corporntions

Mercury Trucking Equipment, LLC
SUBJECT: e

Name of Limited Linhikity Cnn;pun}

The enclosed Articles of Orpanization ond feefs) arc submitied for filing.
Please return all carrespondence concerning this malier to the following:

Renzo Ragatoli

doo2
Hzaooo\uM LG

Namw of Person

Firm/Campany

4917 N. Nebrnska Avenue

Address

Tampa, FI. 33601

City/Statc and Zip Code
ceofmercurytrucking.org

E-mui] address: (1o be used for future annual report alification)

Fur further infarmation concerning this matier, please call:

Renzo Bagalali 1] 2454511
a { )

Name of Person Arca Cude Daytime Telephone Nember

Erncloused is s check for the fullowing amount:

(J5:25.00 Fiting Fee 0S130.00 Filing Fee & 8 3155.00 Filing Fee & [:.-8160.(,[') Filing Fee,
Cenificate of Statuy Certificd Copy Certificdte of Siats &
(additiona) copy is enclosed) Cenified Copy

{ndditivnal eopy is encivsed)

Mailinp Address Strect Addresy

New Filing Section New Filing Section Division
Division of Corporatinns The Centre of Tullahassee

.0 Box 6327 2415 N, Monroe Street, Suile K¢
Talluhussee, FL 32314 Tulohossee, FL 32103

b_—'-_
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AR TNCTFS OFORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE L - Name:
Tie name of the Limited Liability Company is:

Mercury Tnrehing LEquipment, LLC

@oo3
HW2hocooiwiAs 2

{Must contain the werds "Limited Liahility Company, "L.L.C."or "LLC"}

ARTICLE - Addreuw:
The maiting address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Addecss: Mailing Address:
4917 N, Nehrasks Avenue 497 N. Ncbroska Avenuc
Tampe, F1, 33603 Tampa, FL. 33603

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

{The Limiled Liability Company cannot serve as its own Registered Agent. Y ou must designate an individgal or

anpther business entity with an active Florida registrntion.)
The name and the Florida street nddress of the registered agent arc:

Rienzo Bagutoh

Numie

44917 N, Nebruskn Avenue
Florida street address (P.0. Bax NO'[ acceptable)

‘Tampa FL 33603
ity State Zip

Huving heeu named ax registered agent und to accepl service of process for the above stuted timited liahility ¢
pluce devignaied in this cortiffcare, H iereby aceept the appoinimeni as registered agent and agree to act in this
Surther agree to counply with the provisions of oll statutes relating to the proper and complete performance of 1
wm familior with and accept the obligations of my position as regisiered agentasprovided for in Chapier 6115,

Repistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

Lide;

"AMBR™ = Anthorized Member
"MGR" = Moanager

MOR

Naue aud Address,

Renzo Bagaig)

Tle aame and address of each person mithorized 4 manage and contral the [imited Cinhidity

[ iompasy:

4917 5. Nebroska Avenire
Tampa, FL 3602

—

PR ——

{Use attuchinent if necessary)

ARTICLE V: Lffective date, i vther than the date of filing:
the date of filing.)

A(OPTIO
{If an cfTective date is lsied, the date must be specific and cannot be more than five business days pri

Nate: ke date inseried in this block does not meet the applicable stawtory filing regquirentens, this d

the dovument’s ¢fTective date on she Departiment of Siate’s records,
ARTICLE V1. Other provisions, il any,

NAL)

Ge =
{j:: pi=
= =
=. o
REQUIRED SIGNATURE: he
- (S on
™
s =
Stgnature of 8 member or an suthoriced representative of n member.|] - =
This document is executed in sevurdance with section 605.0203 (1) (b), Floridy Stuates, co
I um aware that any fulse informetion submitted in o decument 1o the Depunmuegl of Stute . "
constitules a thind degree felony ux provided for in 5,817,155, F.8. =-_. ‘-Gn
Runzo Bapatoli, Authorized Keprgsentative

Typed wr prioted nome of signee
Filing Fevs:
§125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal)
§ 5.00 Certificnte of Status (Optional)
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To: B5H06176381 From: 3054241050 5/6/2024 1:49:73
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2400016408 3
ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIL.E 1 - Name:
The name of the Limited Liability Company is;
Di Capri, LLC
(Must contain the words *‘Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Majling Address:
" : . |
18790 W. Dixie Hwy Suite 611 19790 W. Dixie Hwy Suite 611
Aventura, FL 33180 Aventura, FL 33180 |
l
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(ke Limited Liability Company cannot serve as its own Registered Agent, You must designate an indi idual_»'_«':fr,.' :c.“:';
another business entity with an active Florida registration.) 'r—:‘- P
Lo = 1
The nan end the Florida street address of the registered agent are: Tz —-< ——
. o | :
Registered Agents Inc (fo o T
Name T = rﬂ
z e O
7901 4th St N STE 300 o
IFlorida street address (P.O. Box NOT acceptable) % - 5
St. Petersburg FL 33702 =
City State Zip
Having been named as registered agent and to accepr service of process for the above stated liptited liabiliy

Y company at the
this capacine. |
pf my duties, and [

(5, F.S.
Do ets

Registered Agent’s Signature (REQUIRED)

place designared in this certificate, [ hereby accept the appointment as regisiered agent and agree 1o act in
further agree to camply with the provisions of all statutes relating to the proper and complete performance

urn fumiliar with and accept the obligations of my position ay registered agent as provided for in Chapler 61

{CONTINUED)
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ARTICLE 1V-

The name and address ot each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Name and Address:

Mattar, Martin

19730 'V, Olxte Hwy Sulle 611

Aventura FL 33180

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing;

. (OPTIONAL)Y
(If an effective date Is listed, the date must be specific and cannot be mwre than flve business day
the date of filing.}

prior to or 90 days after
Note: If the date inscrted in this block does not meet the applicable starutory filing requircments, th
the document’s effective date on the Department of State's records.

s date will not be listed ag
ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

/ﬁ/;g_fé_;

Signature of a member or an authorized representative of a mem

her.”
This decument is executed in accordance with section 605.0203 (1) (b}, Florida,Starute
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1 = ) 1 l
] T
| am awzre that any false information submitted in a document to the Depa
constitutes a third degree felony as provided forins.817.155. F .S,

V1

t

tmeatof State
rn |
VAN N
. i -
Sabrina Smulevich, Esq AT A
= - - P =
I'vped ar printed name of signee K o
L 0
g: o )
- R
N : _ Hloalkees : S
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B
$ 30.00 Certified Copy (Optional)
$ 5.00 Ceriificate of Status (Optionai)




