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COVER LETTER

TO:  New Filing Section
Division of Corporations

BOSS TRUCK LLC
SUBJECT:

Name of Limited Liavility Company

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

Please return ali correspondence concerning this maiter ta the following:

First Name: VLADIMIR (2} Last Names: CAICEDQ REY

Name of Persor,

BOSS TRUCK LLC

Firm/Company

7204 W ATH AVE BLDG 3 #108

Addrass

HIALEAH, FL 33014

Citv/State and Zip Code
BOSSTRUCK S445@ GMAIL.COM

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please caii:

VALDIMIR CAICEDO REY 954 652-9998
at { )

Name of Person Area Code Daynme Telephone Number

Enclosed is a check for the fellowing amount:

= $125.00 Filing Fee 38130.00 Filing Fee & T1§155.00 Filing Fee & i1$160,00 Filing Fee,
Certificate of Sutus Cenified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

{addinignal copy is encloscd)

Malliog Address Street Address

New Filing Section Wew Filing Section Division
Division of Carporaticus The Cenme of Tailahassee

P.0). Box 6327 2415 N, Mounroe Street, Suite 810
Tallahassee, FL 32314 Talluhagsee, FL 323013
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIVITED LIABILITY COMPANY

BOSS TRUCK LLC

(Muxt contain the words "'Limited Lisbility Company, "L.L.C.." or "LLC.7)

ARTICLE LI - Address:
The mailing uddress and sireet nddness of the principal office of the Limited Liability Company is:
Malllng Address:

Princiosl Office Address:
7204 W 4TH AVE BLDG 3 #108

7204\ 4TH AVE BLDG 3 #108
HIALEAH, FL 33014

HIALEAH, FL 33014

ARTICLE U1 - Registered Apent, Registered Office, & Hegistered Ageat's Signaturc:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida negistration. )
The name and the Florida surest address of the regisiered agent are;
VLADIMIR CAICEDO REY = =
MName Y
L™
7204 W 4TH AVE BLDG 3 #108 E‘;I_‘; Q
Flurida street address (PO, Box NOT acceptable) = {’ t :[?
- @ -
HIALEAH FL 33014 o
: - R R R
Cuy State Zip . X ')
S

provided for in Chapter 605, F.5.

laving been ramed as registered agent and ta accept service of process for the above steted limited Habilin: company af l‘btl‘:
place designared In shis certificate, I hereby arcept the appointovent as registered agent amd agrec o act in this capaciny -1 ™)
pfr and complete perfornance of my duties, and |

Sfurther agree to comply with the proviviung of all sututes relading to the
am fumiliur with and accept the obligations of my pusition as registery,

AN
(i ;
~ Kepistered Ag’em's Sign.ﬂlurt (REQUIRED)

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

Jitte:

“AMBR" = Authonzed Membher Bame aad Address:
"MGR" = Manager VLADIMIR CAICEDO REY
MGR 7204 W 4TH AVE, BLDG 3 #108
HIALEAH, FL 33014
MGR JUAN RINCON MORA
7204 W 4TH AVE BLDG 3 #108
Y HIALEAH, FL 33014

(lise attachment i necessary)

ARTICLE V: Effective dalc, if other than the: dutc of Aling __02-05-2028 (OPTIONAL)

(I1 an effective date Is Hsted, (he dase must be specific and canoot be mare than five business days prior to or 90 days after
the date of flling.}

Mote: If the date insarted in this block doen not mect the applicable statutary fling requirements. this dste wilt not be Jisted as
the document's efTective date on the Department of Suate’s meeords.

ARTICLE V1: Gther provisions, il any.

ANY AND ALL EAWEUL BUSINESS

REOQLNRED SIGNATURE: /
r(b !

Signature of u member o aff suthbrized represeatative of 8 member.
This decument is executed in accordance with section 605,0203 (1) (b), Florida Siatutes.
1 am aware that any false information submitted in a document to the Department of State
constitutes & third degree fetony as provided for inx.817.145, F.S.
VLADIMIR CAICEDO REY

Typed or printed name of signer

Eilinz Fees:
$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certificd Copy (Optlonal}

5 5.0 Cervflicate of Status (Cptions!)
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