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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limited Liability Company is: LATIN AMERICAN CUSTOMS AGENCY

& TRANSPORT, LLC. -
ARTICLE II- Address: 50 Menores Ave #414, Coral Gables, FL. 331 34
The mailing address and street address of the principal office of the Limited Liability Comipany is:

Coral Gables, FL. 33134 -isﬁ
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50 Menores Ave #414,
ARTICLE I11- Registered Agent, Registered Office, & Registered Agent’s Signafi}
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The name and the Florida street address of the registered agent are L{}.,’j_ - '{ﬁ
“a = O
) -
LUIS H. ORTIZ PP
Name ?pz o
o
g

50Menores Ave #414
Florida street address (P.O Box NOT acceptable)

CofalzGableSFL 33134
City, State, and Zip

ss_for the above stated fimited liability company at the

Having heen named as registered agent and 1o accept service of progess for
inpment as registered agent and agree to acl in this capacity. [

place designated in this certificate, I hereby accept the appoin
Sfurther agree to comply with the provisions of all statutes reiftingfo the proper and complete performance of my dutics, und
! am familiar and accept the obligations of my positions as, 075{01115(@‘6(! for in chapter 608, F.S..

4
Registered Agc)ﬂ( s Signature

ARTICLE IV_ Management { Check box if applicable)
A" The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager— managed company.
{ An additional article must be added if an effective date is requested)
|

ction 608,408 (3), Florida Statutes, the execution of this document constitutes an

In accordance wit

/7/-7 @ LUIS H. ORTIZ
Typed or printed name of signee

Slgnature ofa mepa{{er

Typed or printed name of signee

Signature of a member

Typed or printed name of signee

Signature of a member

Typed or printed name of signee

Signature of a member



