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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

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

Freight Logistics Surety Company. LLC
- {Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.™)

ARTICLE Il = Address:
The mailing addrcss and sirect eddress of the principal oiflce of the Limited Liability Company is
Malling Address:

Principal Office Address:
3505 NW 107ih Avenuc 3305 NW {07th Avenne
Suite C Suite C
Doml. FL 33178

Doral, F1. 33178

ARTICLE 1! - Registered Agent, Registercd Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve os its own Registered Agent. Y ou must designaie an individual or

another business entity with an active Florida registration.)

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

Gabriel de Godoy
Name
3505 NW 10Tch Avene, Sujte © |
Flotida sireer address (P.O. Box NOT aceepiuble) |
Roml FL, 33178 ‘
State Zip ‘

City

Having been named as reglstered agent and fo accep! service of process for the above siened lintited Hablilty company at the

place designated in this certificate, I hereby accep! the appoimment as registered agent and ugree 1o act in ihis capacity. |
Jurther ugree to comphe with ihe provisions of all stamtes relating io the proper and conplete perfonnance of my duties, amd |

an famitiar with and accepl the obligations of urv position as regisiered ugent as provided for in Chupter 603, F.S.,

7
@Aﬁ////é@mg«/
QUIRED)

Repisiered Agent’s Signature {
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5/28/2015 4:05:34 PM From: To: BSDE1763B3( 3/3 )

ARTICLE 1V-
The narne and address of each persen authorized Lo manage and control tlve Limiied Liability Company:
Iitle: Name and Address;
*AMBR" = Authorized Member
"MGR" = Manager
AMBR ' Gabriel de Godoy
3305 NW 107th Avenue, Suitc C
Doral. FLL 33178
AMBR JelTrey Bader
33035 N'W 107th Avenue, Suite C
Dorl, FL 33178
AMBR Carlos Gustavo Baslos Barbosa
3505 NW 107th Avenue, Sulie C
Domnl. F1, 33178
(Use atiachment if necessory)
ARTICLE V: CiTeclive date, if other ihen the dote of filing: - {OPTIONAL)
(If an cffeetive date is listed, the date must be specific and cnnnot be more than five business dnys prior to or 90 days after

the date of ftling,)
Nate: 1fthe date inserted in this block does nol meet the applicable statulory Ming requirements. this date will not be Ysted as
the document’s effective date on the Depanment of $1ate’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
/"M{A/}LM %«mﬂ% PP~
Signature of n member or nn avtherized repredentative of n member, ﬁ:’l &n
{In accordance with sectian 605.0203 (1) (b). FloridaStaiuics, the execution of this-dogumenyis ‘"é
constileies an affirmation under the penaltics of perjury thay the facts swied hercin 475 ifie. ﬁ }
1 am awarc that any (alse information submitted in o document (o the Depament ol’§‘_alc r g
constitutes u third depree filony as provided for in5.817.155, F.S.) P o i—“""'
re
Gabriel de Godoy Tl gm i
Typed or printed name of signee s U_' = o
V- S
Filing Fees: FE
$125.00 Filing Fee for Articles of Organization nnd Deslgnatlon of Registered Agent :;_"L' RET-A

e

$ 30.00 Certificd Copy (Optionnl)
S 5.00 Certifiente of Status (Optlenal)
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