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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMATED LIABILITY COMPANY

ARTICLE |- Name:
The rame of the Limited Liability Company is:

SAMY TRANSPORT SERVICES LLC
{Must contain the words “Limited Liabilny Company. "L.LC. or "LLE.T)

ARTICLE Nl - Addross:
The mailing address and steeet address ol the peincipal office of the Limited Liability Company iy

Mailing Address;

2403 TIMOTHY LN 2403 TIMOTIHY EN
KISSIMMEE, FL_ 3474} RISSIMMEE, FL_ 14743

Principal Qilice Addresy:

1
‘ .\RTI(‘.‘L_E 1] - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannnt sers ¢ s its own Registered Agent. You must designate an individual or

“another business entity with an active Florida registration. )
The nume and the Florida strect addeess of the reyistered agent are:

YOCRLAN ARANZANAL RODRIGUEZ
Name

2403 TIMOTHY LN
Florida street address (P.0. Bux BOT sccepiable)

M43

KISSIMMEE FL
Zip

Cily Slate

Huving beea ramed as registered agent und o secopi service of process for the ebove stored lunited Nokilin: company wi the
place designaied in this certificate. | hervhy deeept the upponiment as registered ugent aad agree wuct in thiy capaciny |
Jurther agree in comply with the provisions of ull siusutes relgting io the proper andd compleie performunce of my dutivs, and |
am familuar with and accepi the obligations of my posiion wiviered agen! o provided for in Chupler 605, F.S.,

et
arks

R:gisicrcwcnl‘a Signature I(REQUIRED) ‘

{(CONTINUED) e
~ T - (Y R
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ARTICLE V.

The name and address of cach person autherized (o mmnage and eontrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR YOLRILAN ARANZARAL RODRIGUEZ

243 TIMOTHY LN
KISSINME, Tl 34743

{Use atachment if neceysary)

ARTICLE V' Effective date, if other than the date of filing: AOPTIONAL)
(if a0 effective date bs isted, the date roust be specific and carnot be more than five business days prior ta or 90 days after
the date of Giling,)

Note: If the date inserted in this black docs not meet the applicable aamnory {filing requiremenss, this date will not be listed as
the document's effective date an the Department of Staie's records.

ARTICLE VI: Onher provisions, if any.

BEQUIRED SIGNATURE:

Sigpaturc of n niember or on suthorized represcentative of 0 member. MR

Fel ™~
Thisa dovument is cxeeutcd in accordance with section 605.0203 (1) (b)), Florida Statutds. | ™~
[ am aware that any false information submitted in a document 1o the Department of Suate - E%
constitutes a third degree felony as provided for ins 817,155, F.S. T

‘. - I
YOERLAN ARANZABAL RODRIGUEZ, LoooEn

Typed ur printed name ol signee e

: =
Filing Fees: - =

$125.00 Filing Fee for Articles of QOrpanizaiion and Designatian of Registered Agent -
$ 30.00 Certifled Copy {Optional) —_ €.
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