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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIFATY COMPANY

ARTICLE L - Name:
The pame of the Limited iability Compaty s

TOWERS TRANSPORT, L.L.C.

m——r

ARTICLE 1] - Address:
The maiting aduress and street address of the principal offtee of the Limitsd Liability Company is:

Muihing Address:

Principal Oflice Addpess: -
13230 S.W. 69 STRERT __ 1auag S.W.h STREET
MIAM, F1 33183 O Mtam, FL 33183

“a

AWTLCLE T - Registered Agent, Registered Office, & Wegisfered Agent's Signature:

s

The twne st the Flogida stesl address of the registered pgent are:

SOLMARLENTORRES
N

13230 5. W. B9 BTREET .
' ®larida street address (100, ok NOT aceeplable)

MIAMY, FLORIDA 33185 Il
. - iy, st snd 2ip
Fleswing bewn nomed ox regisrermd agent umd fo uecept service of process for the above seateed Himited
{iahility coppany il ihe placo designased in this certificaie, £ herelly accepl the appoiniment as
rugisteradd apend arel apree 5y cos i this capegify. FHirher apree (o somply with the provivions of aff
stuteiey refaring io the peopery und complete pesformance of moy duties, and Tan famitior with umd
decep the ebligations of my poasithie as replsteredd agpent e provided for in Cheper 808, PS5,
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ARTICLE IV- Wanager(s) or Monaging Member(s):
Fhe name and address of gach Manager or Mapaging Momber Is s follows:

Fithe;
"MOGR™ = Manuger
"MOGRM® ~ Managing Moember

Miaft

MOGRM

LR ) MRS maim m e R g

{thse attgohmoent i necessary)

Nagme s Addreas:

SDL MARLLN TORRES

33230 B W g STREET

MIAM! FL 33183

LICEL TORRES

13230 8. 69 STREEY

MIAMY, FL 33153

At e Y —

NOTE: An additional avifele must be added i an effective daic is requesied,

REQUNRED SIGNATURE:

c':fj\

Signators of 8 member pr an stnriesd ¥ FeprusaRtative rmemiee.

crerid

{tn pecondance with soefion 808, 4R35, Florida Siniates, the oxesution
of this document constilutes ais ’lfittotion wder the penuftics of pedury

et thar feots shatud hevsin
3‘3!. MAR! FN TORRES
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