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‘COVER LETTER

TO:  New Filing Section
Division of Corporations

LORENZ TRUCKING LLC

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fling.

Please retumn all correspondence concerming this matter to the following:

First Name: SANDY (2) Last Names: RAMIREZ BARRIOS

Name of Person

LORENZ TRUCKING LLC

Firm/Company

8610 N SHERMAN CIR #407

Address

MIRAMAR, FL 33025

City/Sate and Zip Code
SANDYRAMIREZB31@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

SANDY RAMIREZ BARRIOS 305 798-4819
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

WS125.00 Filing Fee ~ J1$130.00 Filing Fee & (1815500 FilingFee & = ([J%$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enelosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Moproe Street, Suite 310
Taliahassee, FL 32314 Tallahassee, FL 32303
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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Nam¢;
The pame of the Limited Liability Company is:

LORENZ TRUCKING LLC

{Must contain the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE II - Addregs:
~ The mailing address and street addiess of the prineipal office of the Linited Lisbility Company is:

Principal d dreas: Ma dd
8610 N SHERMAN CIR 4 407 8610 N SHERMAN CIR # 407
MIRAMAR, F1. 33025 MIRAMAR, FL 33025

ARTICLE II . Registered Agent, Reglstered Offlee, & Reglstered Agent’s Signature:
(The Limited Liebilicy Company cannot serve as its own Registered Agent. You must designate an individual or

agother busincss cotity with ap active Florida registration.)

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

SANDY RAMIREZ BARRIOS
Name
§610 N SHERMAN CIR #407
Florida street address (P.O. Box NOT accepmble)
MIRAMAR FL 33025
City State Zip

Having been named us registered agent and b accept service of process for the cbove siated limited liability company af the
piace designated in this certifleate, | heraby accept the appointment as vépistered agent and agree to acd in this capacity. !
Jurther agree to comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and [
am familiar with and accept the obligarions of my position as regisiered agent as provided foria Chapter 605, F.5.

Py

(CONTINUED)
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ARTICLE IV- )
The pame and address of each person suthorized to mansge and control the Limited Liability Company:
" R" = Authorized Member
"MGR" = Manager
MGR . ARRIOS
8510 N. CIR #407 -
_MIRAMAR FL 33025
SEC YAINET HERNANDEZ LORENZO
8610 N. SHFRMAN CIR #407 |
—_MIRAMAR, F1 33005
{Use atiachment if necessary)
ARTICLE V: Effoctive date, if other than the date of filing: ___ 06~18-2024 . (OPTIONAL)
(17 an effective date b Hated, the date must be specific and cannot be more than five business days prior to or 90 days after
the dare of flling.) !

Dgte: I the dote inscrted in chis block docy not meet the spplicable statutory filing requirementa, this date will pot be listed as
the document’s effoctive date on the Depantment of Siate's records.

ARTICLE VT: Other provisiom. if any.
_ANY AND ALL LAWFUL INESS

BEQUIBED SIGNATURE: =l
/

Signatare of a member or an anthorized representative of a-member.
This decumnent is executed in accordance with section 605.6203 (1) (b), Florida Siatutes.
| am aware that any falsc information submitted in A doctment w the Department of State
constitules a thitd degres felony as pravided for in 5.817.155, F 5.

SANDY RAMIREZ BARRIOS
Typed or printed name of signee

3125.00 Flling Fee for Articles of Organization ad Deslgnation of Reglstered Agent
§ 30.00 Certified Copy (Opuicaal)
§ 5,00 Certificate of Status (Optional)



