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COVER LETTER

TO: New Filing Scction
Division of Corporations

K & ETRUCKING LOGINSTIC LLC
SUBJFCT:

Namue of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for tiling,
Please rewarn all correspandence concerning this matter to the folowing:

VANESSA TORRES

Name of Person - . r,..sq
T -=
A e e x
ALL AMERICAN PERMITS T1.C o =
T ~
Firm/Company St
o5
-
6801 NW 77TH AVE SUITE 103 o =
- W
Address — I= -
M o~

MIAMIFL. 33166

City/State and Zip Code

info@allamericanpeninits, com

E-mail address: (1o be used for future annual report notification)

FFor further information congerning this mater, picase call;

S01-4791

L

Vanessa Torres 30
at ¢ }

Name of Person Area Code Pavtimie Telephone Number

Enclosed is a check tor the tollowing ameunt:

CIS125.00 Filing TFee =WS|30.00 Filing Fee & DIS133.00 Filing l'ee &

Certiticale of Staus Certified Copy

(additional copy is enclosed)

[J$160.00 Filing Fec,
Cenificate of Status &
Certified Copy

(additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
ivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810G

Tallahassee. FI1L 32314 Tallahassee. IF1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The same of the Limited Liability Company is:

K & ETRUCKING LOGISTIC 1L1.C
{Must contain the words “Limited Liability Company. “1L1.C.7or "LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal office of'the Limited Liability Company is:
Mailing Address:

Principal Office Address:
9100 CONROY WINDERMERL RID SUIT

G100 CONROY WINDERMERE RD SUTTE200
WINDERMERE, I1. 34786 WINDERMERE, '], 34786

- - . . i) . . LR - N
ARTICLF I - Registered Agent, Registered Office. & Registered Agent’s Signature: if =
(The Limited Linbility Company camiot serve as its own Registered Agent. You st designate an individual oF ;
another business entity with an active Florida registration,) T S
; ._I: -
The mame and the Florida street address of the registered agent are: ;’j L £
(5} o
MANUEL LORA o=
Nume :,1 E"_‘, V)
~= e
m o~

9100 CONROY WINDERMERE RD SUTTE200
Fiorida street address (2.0, Box NOT aceepuible)
34786
Zip

Fi.
Staie

WINDERMERIS
City

HHaving been named as registered agent and 1o accept service of process for the above staied limited lability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. |
urther agree to compiyv with the provisions of all statutes relating 1o the proper and complere perfornanee of my duties, and |

am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 5.

Wanwel L ora

Registered Agents Signature (REQUIRED)

(CONTEINUED)
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Che name and address of cach person authorized to manage and control the Fimited Liubility Company

ARTICLE IV-
.!‘-lm’b aln[l 3 [’ll:l\::'

Titles
"AMBR" = Authorized Member
"MOGR™ = Munager
MR MANUEL LORA
9100 CONROY WINDERMERLE RTY SUTTE200
WINDERMLERLE. 1. 34786

{Use attachment it necessary)
ARTICLE V: Lftective dite, ifother than the date of tiling: 11/13/2024 AOPTIONAL ) -
(Ff an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 d.s%aflc
the date of filing.) .
Note: I1the date inserted in this block does not meet the applicable stannory (Hing requirements, this date will not h@sud AE’TP
the document’s ettective date on the Departinent of State’s records, EL_ — [
EJ‘, - ol é"h:a
ARTICLE VI: Other provisions. it any e I
- § Il?
—_
2w O
A
iy ~

REQUIRED SIGNATURE:
Plineel [ s1a

Signature of a member or an authorized representative of a membhber

h NI4Ty e I3 . . .
s document is exeowted in accordunce with section 6050203 (1) (b). Florida Statutes
1 am aware that any false information submitted in o documeni to the Department of State

constitines a third degree felony us provided for in s 817155 F.5

MANUEL LORA
Tvped or printed name of signee

U 1Yy

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional}



