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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ NAME
THE NAME OF THE LIVMITED LIABILITY COMPANY IS:

F LOPEZ TRUCKING LLC

{ Must end with the words © Limited Liability Compeny, “ L.L.C,, or LLC”)

ARTICLE 11 - ADDRESS:
THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCPAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS
1354 SW3RP ST ¢ 2 1354 SW3RP ST #2
MIAMI, FL. 33135 MIAMI, FL. 33135

ARTICLE UI - REGISTERED AGENT, REGISTERED OFF ICE, &
REGISTERED AGENT’S SIGNATURE:

(The Limited Liability Company cannot serve as it own Registered Agent. You must
designate and Individual or another business entity with an active Florida registration)

The name and the Florida street address of the registered agent are:
FLAVIO H LOPEZ SR

Name

1354 SW3RD ST 42 —_
Florida street-address (P.O. Box NOT acceptable) =
-MIAMI, FL. 33135 T il
City, State, and Zip.

TelaR it
! N
li

=t

Jo

Having been named as registered agc}n and % accept service of process for the aboye
stated limited Lability company at the place designated in this certificated, . hereby’:. . .
eccept the appointment as registered agent and agree to act in this capacity, | ﬁmhei_r:. =
agree to com _{y with the provision of all statutes relating o the proper and complets™
pecformancg of fny/duties, and 1 am familiar with an accept the obligations of my position
i nf As provided for in Chapter 608, F.S.

i

Registered Agent’s Signehtre ( Required )

o¢ 21 yd 81 130¢¢
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LAZARUS CORPORATE.

ARTICLE IV - Manager(s ) or Mapaging Member(s):
The name znd address of each Menager or Managing Meinber is as Follows

Title: Name and Address:
“MGR" = Manager
“MGRM?” = Managing Member
MGRM FLAVIO H LOPEZ SR.
1354 SW3RP ST 42

MIAMI, FL. 33135

( Use attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
10/17/2022, (OPTIONAL) (IF AN EFFECTIVE DATE IS LISTED, THE DATE

MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSIVESS DAYS
PRIOR TO OR 920 DAYS AFTER THE DATE OF FILLING)

REQUIRED SIGNATURE:

I

s

7 f/é;/if

SIGNATUREOJTA MEMBRR OR AN AUTHORIZED REFRESENTATIVI; OF A MEMBER.

{ in scoordanze with settion 608.403(1), Florida Statetes, Lha execution of th 1 documenl consthutey
ex #ffirmation woder the peazitics of perjuy that lle focts stadsd harein wrtry:. )

FLAVIO H LOPEZ SR

Tyoal o7 printed zame of signee
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