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ARTICLES OF ORGANIZATION
OF

VANROX EXPRESS CARRIERS, LLC

ARTICLE]

The name of the limited liability company formed hercby is VANROX EXPRESS
CARRIERS, LLC (the “Limited Liability Company™).

ARTICLE T
The duration of the Limited Liability Company shall be perpetual.
ARTICLE I
=
The principal office and mailing address of the Limited Liability Company shal! be s lows;
e
10110 N.W. 95" Avenue if 2
Mzedley, Florida 33178 X o
M~
ey =
The Ragistered Agent of the Limited Liability Caropany and his street address in tﬁ_égtatec@f
Dy
[Ew

Florida ars as follows:

Jan M. Kuylenstierna, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE YV

'The Limited Liability Company shall be metnber-managed. The names and addresses of the
Managing Members are as follows:

Roxanne Valdes Calixta Morayma Guzman

10110 N.W. 95® Avenue 10110 N.W. §5* Avenue

Medley, FL 33178

Wyl:ﬁéﬁcma,
ll!ﬂlﬁiﬁZéi Represevtative of the Members
STATE OF FLORIDA )j
)

COUNTY OF MIAMI-DADE )

Beforg me personally appeared Jan M. Kuylenstiena, as Authorized Representative of the

Members, B who is personally known to me, or O who produced
as identification, to be the person who executed the foregoing Axticles of Organization.

At
Sy day of

In witness whersof [ have hereunto set my hand and official seal this

Sekember2005. =
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My Commission expir

et I
= o

SR By OFFICIAL NOTARY $EAL
& 2. WAGALY RIVEAGH

o
» COMMISSION NUWEER
k-] DDoiGEes

T F MY COMMISSICN EXPIRES
Oy DCT. 20,2005
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursnant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, subwmits the following statement
in designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is VANROX EXPRESS CARRIERS, LLC.
2. The nae and address of the Registared Agent and Office is:

Jan M. Kuylenstiema, Esq.
1395 Brickell Avenne, 14th Floor
Miami, Fleorids 33131

Having becn named as Registered Agent and to accept service of process for the above stated
limited Hability company at the place designaied in the Certificate, Thereby accept the appointment

a5 Registered Agent and agree to act in this capacity. I further agree to comply with the provisions

of all Statutes rclating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registercd Agent.

Pt ™3
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T LF
w Kyflenstioma, Registered Agent >22 @4 "%
- e
Date: fi’}“ﬁmw }%ﬂgzj i
M e
VANROX EXPRESS CARRIERS, LLC oo @
- __‘:D-;ﬁ g
By:
uylenstiemna,
thorized Representative
of the Members
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