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ARTNICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABUITY COMPANY
L,
ARTICLE T - Name:

The name of the Limited Liability Company is:

AlmaTruck Transportation. LLC
{Must contain the words “Limited Liabitity Company, “1.L.C."or “LLC.)

ARTICLE H - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
41 2(} Heatherbrook Pl
Middleburg, FL 32068

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannuot serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

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

Dalia Chaves

Name

4120 Heatherbrook Pl
Florida street address (T.O. Box XOT acceptable)

Middlchure Ilorida 32068

City Siate Zip
Flavurg been named as registered agent amd o aecept servive of process for the above stured Hmdied liahiliy company at the
place desisnated i this cortificaie. [ hereby aceopt the appoinument as registered agent and agree io aci in this capacity. |

Surther agree to comply with dhe provisions of ell staiutes relating to the proper and complete pedformance of my dutics, and [
am fumiliar with and uecept the obligations of my position as registercd ageni as provided for in Chaprer 603155,

Dalia (fLawes .

- TS
Registered Agent's Signature (REQUIRED) T
(CONTINUED) <



.
From: Raul ' Fax, +13057143014 To: Oivision aof Carporations Fax; +18506176381

Page: 3 of 3 0811512022 1:41 PM
Docusign Envelope 1D: 28F75950D-FF 53-4936-B830-1048723C051C

ARTICLE IV-
The name and address of cach person awshorized to manage and control the Limiicd Liability Company:

Title: Name and Address:
"AMBR = Authorized Member

"MORT = Manager

AMBR Dalia Chaves
4120 Heatherbrook Pl
Middleburg. FI. 32063

AMBR Juan D. Reves
4120 Heatherbrook Pl
Middicburp. FI 32068

{Use attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: A(OPTIONAL)

(IF an effective date is listed, the date must he specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:

Dalia (luawes

Signature of a member ur an authorized representative of a member.
This document is exceuted 1o accordanee with seetion 605.0203 (1) (b), Florida S1atutes. .o
1 am aware that any [alse Information submitted in a document 1o the Depariment of St 'r;—:;
constitutes a third degree felony as provided for in s. 817,435 F .S,

LS
Dalia Chaves
Typed vr printed name of signee Z“
Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy {Optional) o
S 500 Certifteate of Status (Optional) w



