d1-Juw-2024

8447733487 p.1

11:24 Unknoun

> 15¢ 1S \
{shown below) on the top and bottom of all pages of the document. l
/) -

(CEZAO0023540100 23y}

i e g TR

HESII02 35450340C %

Note: DO NOT hitthe REFRESFZRETLOAD button on veur browser from this page,

Domg so will generate anether cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6382

from:
ACcount Name : CESPEDES CPA, TNC —

Account Number @ 1282:0060109 d
Phone © (785)552-4615 -
Fax Number T (844)773- 1487

“*Enter the email address for this busincas entity to be used for furd
tnter only one email address slease.** o

anrual repart mailings.

Emsil Address: Manoloian2004@yahco.com

FLORIDA LIMITED LIABILITY CO.
ARZOLA TRUCKING LLC

Certificate of Status 5

Cortificd Copy, | e 4

ﬁ’:igu Count ;
Fstimated Charge

"5y
=

123,00 ;
e L -

(s

2851 Wd 11 g



8447733487

J1-Jue-20219  11:25 Unknouwn

({(H24000235490 3)))

ARTICLES OF ORGANIZATION FOR (1 ORIDA { IMTTED LIABLITY COMPANY
ARVICLE - Neme:
The name ol e Limied Liability Company 5

ARZOLA TRUCKING LLC

(Must contain the words “imited Liabitity Company. “L.L.C.7or “LLCT)

ARTICLE - Address:
{1ic aiting address ond strect address of the principal office of the Limited Linbiliy Compuny is:
Pringipal OMce Adglresy: Matling Address:
12212 SW 110TH LANE 12212 SW 110TH LANE
MIAMI| FL 33186 MIAMI FL 33186

AHTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
| The Limited Linbility Company cannot serve 18 Hs own Regidtated Agent. You must designate an individual or

saather business entily whth an scitive Florida mgistmtion. }

The name and the Flotidn siregt adtress ol the registered agem are:
RLHZ, REINALDO

Name
12212 SW L107TH LANE
Florida strzet address (PO, Box NOT accepinble)
MIAMI FL 33186
Coy zip

Having boeen named o registered ageni and (o uecept service of process for the abvove stoteed femitedd fiability compame at the
pluce designeted in this centificate, [ hereby acecpt the appointawnl as registered agen! and agree 1o act in this copocity 1

further agree to comply with the provisions of afl siiies reloring 1o the proper and compleie performance of v duties. ond 1
_,7-gr'szercd agent as provided for in Chapier 605, F 8.

am fumiiar with end oecep! the abligations of my position as
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cas of gnch person authorized 1o manage and contreh the Limited Lighility Company:

ARTICELE TV
1he name mwd adde
Name wud Address:

isles
“AMBR™ - Authorized Member
AGR™ #
Mo Aﬁ'gﬁﬂ RUIZ, REINALDO
12212 SW 110TH LANE
MIAMI FL 33186

{Use angchment if neccssnry)
(OPTIONAL)
{4 an effective dute it Ilsted, the dute must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE Vi Effective date. if other than Ui date of filing:
stgtwtery filing requirements, this date will nol be listed as

the date of filing.)
Nate: [fthe date inseried in this block does ot meet the applicable
the docurten:’s effcetive dme on the Depaament of State’s records.

ARTICLE VI Other pravicions. if any.
7 AR —
mmnmcm-wm::/_..q /,-- / :
S .
X PRy f el . S
Signature of Aetiber or an authorized representative of 8 member,
rhis docurnent is executed in sccordance with sestion §05.0203 (1) (b}, Flaridn Statutes.
I wm awere that any filse information submitied in a document In the Depariment of State 5T B2
constitute s a third degeee feluny as provided for in s.817.155, .5 e
RUIZ, REINALDO & g
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