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ARTICLES OF ORGANIZATION Fi OR FLORIDA LIMITED
' LIABILI'I‘Y COMPANY
ARNICLEY NAME
The name of the Lirited Liability Company it: 5.0.8, TRANSPORTATION, LLC
AEIELE,E@B:ESS
The mailing address and street addmss of the prmcnpal oﬂr‘ ice of the Lunimd Linkitity Company
is:
3700 SW 128 AVE
MIRAMAR, FL 33027
RTICLE Il REGISTERED A EGISTERED OFF 5
AGENT"® e 3
The vame and the Florida stroct address of the agent are: - oo i
' U N
. OSCAR MORA TRUNLLO EEO R
: ‘ . o N ey Tm %‘ﬁ
(NAME} . : Die = e
. . :z;I!'—:j Lf? —
3700 SW 128 AVE ' 7 2

FLORIDA, STRJEET ADDRESS (P.0. BGX Not ACCEPTABLE)

MIRAMAR, FL 33027

(CITY/STATE/ZP)

HO8000049261
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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 CERTIFICATE, X HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE

TO COMPLY WTTH THE PROVISIONS QF ALL STATUTES RELATING TO THE PROPER

AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WTITH AND

ACCEPT THE QALIGATIONS OF MY POSITION AS REGISTERED AGENT AS
PROVIDED FOR THE CHAPTER, 608, F.5.

Rﬁit&md AsT's Sighature
ARTICLEIV__MANAGEMENT |

Masagement of this limited liability company is reversed o its members, whose names and
addresses are az follows: '

OSCAR MORA TRUJILOO
3700 SW 128 AVE
MIRAMAR FL. 33027 i
PRESIDENT . A
! ’ T I __n
. , e to-x
' SUSANA SOLANO AZUERG oW
3700 SW 128 AVE hE N —
MIRAMAR FL 33027 = W
VICE PRESIDENT o TS & R
2 SO -
o5 w7

Executed by the undersipned mmbcu of the hm:tcd Lizbility company this: 157 day of Frhnmry
2006,

HOB00004926 1
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ERTIFICATE OF DESIGNATIO
G RIECGIS

sgrposatian, grganized under the laws of the Stote of Florida, submits the following statement in
designating the regisierad efllec/registerod agent, in the State of Florida,

Pursuant 10 the provistans of seclions 607.0501 or 617.0501. Florida Statutes, the utdersigned

{. Ve name of the corporatian ts; SO TRANSPORT ATION, LLC
2. The name and address of e regisiered agunﬁ; grued oFticy is: ‘

. OSCAR MORA TRUSILLO

Amwrican Seientific Corporation

3700 SW 128 AVE

0 BOX NOT ACCEPTABLE)

MIRAMAR FL 33027

T CIIVISTATEZID)

HAVING BEEN NAMED AS REGISTERE]) AGENT AND T0) ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DIUBIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERUD AGENT
AND AGREE 10 ACT IN THIS CAPACITY. 1 FURTHER AGREL TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THI PROPER AND COMPLETL
PERFORMANCE OF MY DUTIES, AND I AM PAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION A5 REGISTERED AGENT,

._;— .
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