13-dan-2825 12:58 Expertax Financial 3212869743

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000014585 3)))

A

H250000 145853A8C/

Note: DO NOT hit the REFRESH/RELOAD button or your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations

|
Fax Number : (858)K17-6381 . ;:;/
From: » . ' . \Kl/
\»\

Account Name @ EXPERTAX
Account Number : 126280008019
Phone ¢ (487)777-7476
fax Number 1 {321)286-9743

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.

= TRUCK NORRIS LLC _
)] - (. —— :
Lt @ o Certificate of Status [ 1 :
. i i
-roooan Certificd Copy If 0 -2
13 ™ : Page Count 04 -
4 - i 1 .-
' = Estimated Charge $130.00 .2
i : _:l; e e o
Lo 102 p S

Electronic Filing Menu Corporate Filing Menu Help

H25 cooo14S8S 3



13-Jan-2825 12:59 Expertax Financial 3212869743

H2500001458S D

COYER LETTER

TO:  New Filing Section
Division of Corporations

TRUCK NORRIS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitied for [ling,

Please reiwm il correspondence concerning this matter o the following:

MARTHA YANNED RAMOS SACRISTAN

Name of Person

Firm/Company

3061 ELLA WAY

Address

SAINT CLOUD, FL 34771

City/State and Zip Code

E-mail address: (to be use\d for future annual report notification)

For further information concerning this matter, please call:

MARTHA RAMOS SACRISTAY 407 , 6863842
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

0O8125.00 Filing Fee  M$130.00 Filing Fee &  [1$155.00 Filing Fee & 0)$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(edditional copy s enclosed) Certified Copy
(additional copy is cnclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division v
Division of Corporations The Centre of Tallahagsee T
P.Q. Box 6327 2415 N. Monroe Street, Suite $10 o
Tallahassce, FL 32314 Tailahassee, FL 32302 o
' wn
! (]
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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIARILITY CCPMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

TRUCK NORRIS LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or *LIC.™

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

Principal Office Add[g;s_: Mailing Address:
3061 ELLA WAY J06] ELLA WAY
SAINT CLOUD. FL 34771 SAINT CLOUD, FL 34771

ARTICLE1I1 - Registered Agent, Registered Office, & Registered Agent's Siguature:
(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an ective Florida registration.)

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

MARTHA YANNED RAMOS SACRISTAN
- Name

3061 ELLAWAY
Florida street address (P.O. Box NQT acceptable)

SAINT CLOUD FLORIDA 34771
City State. Zip

Having beer named os registered agent and to accept service of process for the above stated limited lability company ai the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree 10 act in this capacity. |
Surther agree to comply with the provisions of all stututes reluting to the proper and complete performance of mp duties. and
am fumifiar with and accept the abligations of my pusitivn as registered agent as provided for in Chapter 605, F.S..

Wetha §  RAMD

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR MARTHA YANNED RAMOS SACRISTAN
3061 ELLA WAY
SAINT CLOUD, FL 34771
AMBR FRANK RUIZ TELLEZ

3061 ELLA WAY
SAINT CLOUD. FL 34771

(Use attachment if nccessary)

ARTICLE ¥: Lffective date, if other than the date of fiiing; : . (OPTIONAL)
{1 an effective date i1 listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: If the date inserled in this block does not meet the applicable statutory filing requircments, this date will not be listed ns
the document’s eftective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
MAZTHA Y. RAMOS

Signature of a member ¢r en authorized representative of A member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am aware that any false information submitted in a document 0 the Department of State
canstitutes a third degree felony as provided for ins.817.155, F.8.

MARTHA YANNED RAMOS SACRISTAN
Typed or printed name of signee

Kiling Feex:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.04 Certified Copy (Optionai)
§ 500 Centificate of Status (Optional)

.
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