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@ *o \AKI‘ICLESOFORGANIZA'I‘ION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limired Liability Comtpany is:

TRAILER. USA, LIC.
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Lishility Company is:
8470 8w 37th’ STREET
MIAMI,FL 33155

ARTICLE IN - Registered Agent, Registered Office, & Registered Ageut’s Signature:
‘The name and the Florida street address of the registered agent are:

. o =
YOVANI PEREZ
[ymun )
Name I
B470 SW 37tihh STREET :J‘
Florida street addreys (P.O. Box NOT accepiable) o
MIAMI FL.__=23155
City, Stare, and Zip

Huaving beer named as regisieved agent and 1o oceept service of process for the above siated limited
liability company at the place designated in this certificate, I heveby aveept the appointment a3 registered
agen and agree 1o act in 1his capacity. Iﬁ:ﬂhwagmmmbvmhﬂmpmvmamqfdiﬂmm
relaa&:gm:hepmpa-nndmnwfdg mice

oalignnmafmpmﬂmasregm ; ﬁrhan@radoai'.s.

Article N - Manapement (Cbeck hox if applicshle.)

3 Theleldembﬂthompmyxswbemmgadbymmanagermmnremmagersand:s
therefore, a manager - managed company.

(An additi e added if an effective date is requested)

"4

Signatire of \uemher.of ka-stthorizod representative of x member.

(In ith section 608.408(3), Florida Stanutes, the exccution

of this document constinutes an affirmation wnder the penalsies of perjury

thar the facts stated berein are true.)
YOVANI PEREZ
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