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COVER LETTER

TO:  New Filing Section
Division of Corporations

I & N DUMP LLC
SUBJECT:

Name of Limited Liability Company

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

Please retun ail comespondence concerning this matter to the following:

First Name: IRISEL (2) Last Names: TRUJILLO GARCIA

Name of Person

1&NDUMPLLC

Firm/Company
370 N KENNEL ST #2693
Address
CLEWISTON, FL 33440 .
Citv/State and Zip Code

IRISETG@GMAIL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TRISEL TRUJILLO GARCIA 05 780-24350
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

vSIZS‘OO Filing Fee (1$130.00 Filing Fee & 115155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditional copy is enclosed) Ceriified Copy

{addirional copy is enclosed)

Mailing Address Street Address

New Filing Section Iew Filing Section Division
Division of Corporations The Centre of Tallahagses

P.O. Box 6327 2415 N. Monrot Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303




ARJTCLES GF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ! - Namé:
The name of the Limited Liabillty Company is:

1& NDUMPLLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Mauiling Address:
370 N KENNEL ST #2693 370 N KENNEL ST #2693
CLEWISTON, FL 33440 CLEWISTON, FL 33440

ARTICLE III - Registered Agent, Regittered Office, & Registered Agent's Sigaature:
(Tha Limited Tiability Company cannot serve as jts own Registered Agent You must designate an-individual or
another business cutity with an active Florida registration.)

The name and the Florida strect addiess ol the registered agent arc:

IRISEL TRUJILLO GARCIA

Name .
370 N KENNEL ST #2693
Zlorida strect address {P:0. Box NQT acceprablc)

CLEWISTON FL 33440
City State Zip

~1
fHaving been named as registered agea: and 10 accept service of process Jor the abave siated limited liabillty company ul the . <
place designated in this certificate. | hereby ocuept the appoinimen! as registered agent and agree (o oct in this capecity. FA

further agree (o comply with the provisions of afi statutes relating to the proper and complece performance of nndaties, and !
am familtar with and accep? ihe obligaiions of my pasition as registered agep!t as provided for in Chapipr 405, F.5.
-

o AN

Registered Agent's S}gn' 1re ‘(REQUI@

(CONTINUED)
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ARTICLE IV-
The name and addreas of each person awthorized o manage and conirol the Limited Liabiiity Company:

Title; Nimeand Address:
"AMBR" = Authorized Member B
"MGR" = Manager IRISEL TRUJ]I..LO GARCIA
AMBR 370 N KENNEL ST #2693
CLEWISTON. F1. 33440

(Wse atiachment if necessary)

ARTICLE V: Effcetive date, 1f other than the daie of filing: 09-25-2024 AQPTIONAL)
(If an effective date is lisied, the date must be specific agd cannot be mote than five business days prior to o730 doys after
the date of filing.)

Note: Ifthe date insericd in this block does nat meet the applicable statutory filing reguirementy; this dae will not be iigted a5
the docuraent’s effective date on the Department of Stale™s records.

!

ARTICLE V1: Other provigions, if any.

ANYAND ALLTAWFIL BUSINESS

~—
—_

AEOUIRED SIGNATURE.:
(.

BV v

we?E of 2 member or an autharized representative of a member.

This docoment is excouted in accordanes with gection 505.0203 (1) (b). Florica Statuizs.
1 am aware that any Asc information submitred in &' docwment o the Depanimeni of:Siare
constitutes a third degree. felony as provided for in 1.817.155,F.%.

IRISEL TRUJILLO GARCIA

Typed or printed neme of signee

Eiling Feas
$125.00 Filing Fee for Articles.of Organization and Desiguation of Registered Agent
s 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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