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LIMITED LIABILITY COMPANY

FLORIDA TRUCK LINES LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED X YABHITY COMPANY
ARTICLE I - Name!

The name of the Limited Liability Company is: PLORIDA TRUCK LINES LLC.

ARTICLE It - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
3205 KW 68th Street, Miami F1 33147,

ARTICLE 111 - Registered Agent, Registored Office, & Regisrercd Agent's Sighature:
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The name and the Florida steeet address of the registered agent are: gﬁ‘ =5
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AMADO VAZOUEZ B ol i;_’;;
Nam [l . - -
3205 KW 68th Street T 2 o
sireet atdress {P.O. Box sccepoable L TT R
T e G (10 B RO g 2oom
. B ‘Jﬂa <2 4
City, Stace, and Zip . -c?; et 11;{
Having baen named as registered agent and to aceept service of process for the above stated Umited .
liability company ot the place designated in this certificare, I harelby accept the appointmeit as

registered agent and agree to act In this copacity. 1 further agree (o comply with the provisions of all
statutes relaring to the proper and complett pe .
accept the obligations of niy position gsrégi

2 of my duiles, and I am famitiar with and

Article IV - Management (Check box if applicable.)

] The Limited Liability Comnpany is to be managed by one manager or more managers and is,
therefore, a manager ~ inanaged company.

4 ( 'd“if an effactive date is requested)
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or an authorized reprosoptative of a2 membar., '

fction 608.408(3), Flotids Stasutes, dhe cxeeution
of this document cansitutes an sffimation undes the peaalties of perjury
that dre facis stated herein are wue.)

(In accordancy

AMADO VAZOUFZ
Typed ot printed name of signee
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