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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A& SCARRIERS, L1LC
Article I - Name;

The narne of the Limited Liability Company is:

A & S CARRIERS, LLC

Axrticle 1¥ - Address:

The mailing address of the principal office of the Limited Liability Company is:
2602 SW 85TH AVENUE, DAVIE, FLORIDA. 33328
Article IIY - Registered Apent:

- The neme and address of the initial registered agent of the Limited Liability Cornpany is:

SAMARA QUINONEZ
2602 SW 85TH AVENUE, DAVIE, FLORIDA 33328

T 2B

Article IV - Management: re =
ZR | N
The Limited Liability Company is to be 2 MEMBER-OPERATED company gié L? ‘F‘f

A e
(In aocordance with scction 608,408(3), Florida Statutes, the execution of mege'éxﬁcg T
constitutes an affirmation under the penalties of perjury that the facts stated hetein are Q_‘g%': Sl |

= @

SR ™

>

Dated: / ;J ‘Z/ Oq %ZJ’
bl By: SA QUINONEZ, Member

Having been named as registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificats, I hereby accept appointment
as registered agent and agree to act in this proper and complate performance of my duties, and I am
familiar with and accept the obligations of my position as registered agsnt.

Dated: WQ/M | /gm

SAMARAQUINONEZ,
Registered Agent | F
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