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ARTICLES OF ORGANIZATION FOR FLORIDA LMY TED LIABILITY COMPANY

ARTICLEL - Nume:
The name of the Limited Liability Company i

4 CARGO LLC
LD Mo tLLC T

(Must contuin the wonds “Limited Lisbility Company, 1

ARTICLE I - Address
The matiing address and street address of the prmeipal ofTice o the Limited Linbility Company i

Mailing Address:

Principal Office Address:

LIS90 NW HTIH LN RSSO NW ST LN
DORAL, FL 3378 DORAL, FL 33178

ARTICLE I - Registered Agent. Registered Office, & Registered Agent's Signuture:
{The Limited Ligbility Company caanot serve as its own Registered Agent. You must desiynaie ar individual or

another business entity with an active Floride repistration.

The name and the Flarida sireet address of the registerad agens are:
£ £

ALENISJAVIER ADAN
MName

11300 NW XTth LN
FFlorda street address (P.O. Box SOT

accepiable)

FI. 33178

Zip

DORAL
City State

Having been numed as registered agent and o aceept sorciee of process for B above siaied lovired liahiliny company at the
place designated in this cerdficaze, Therehyv cocepr he appoiniment ay registered agent aad agrec o act in this capacity. |/
Surther agree ta comply with the provisions of all stetes relting o the peoper and complet: pesformance of my duties, and
am fumitiar with aned accept the obligationy of my position s vegistered agent gy provided por in Chaprter 605, F.S.

Jaf Aeris flavics Adam

Registered Agent's Signature {REQUIRELY

(CONTINUED)

From Yane: Avila
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ARTICLE V-
The nume and address of each person authorized 0 manage and controi the Lumited Linbility Company:
. ~ - X s
"AMBR" = Authorized Member
"MOGR™ = Manager
AMUK ALENIS JAVIER ADAN
[1590 NW 8%th [N
DORAL. FL 33178
AMBR ANMUNZIATA PREVETE
11593 NW RTih [N
DORALLFL 31178
{Use attachment if necessary)
ARTICLE V: Effective dute, i other than the daie ol filing: (OPTICNALY

{if an cffective date Is listed, the date must be specific and cannot be more than tive husiness days prior to or Y0 days after
the date of filing.)

Nate: (f the date insenied in this black dees not meet the applicable statutory fiking requirements, this date will aodt be Tisied as
the decument’s etfeclive daie on the Depaztment of Swie’s records,

ARTICLE VL Onher provisions, if any.

REQUIRED SIGNATURE:
[of Aercs fauien Adan

Signature of o member or an anthorized representative of s member.
This document is executed i accordance with section 503.0203 (1) (b)), Floruda Staunes,
I am aware that any flse information subsited i 2 docuioent (o the Depariens of Sqare
comtiiutes i third degree felony us provided for in s, 817153, .S

ALEXNIS JAVIER ADAN

Typed or pricted name of 3ignoe
b2 b ¥

Pilipe FPugs:
S125.00 Fiting Fee for Articles of Organization and Destgnantion of Registered Agent
$ 301 Certified Copy (Optional)
S SAH Certificate of Statis (Optional)

mrom

' Yane: Avila



