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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

or
O,5.PF. FREIGHT SERVICES,LLC

. -t
ARTICLE | - NAME =
The name of the Limited Liability Company is %ﬁ;
- D
GHT LLC e
M
o
" Effective date November 8, 2006 ==
Sm

ARTICLEII - ADDRFESS >

The mailing eddress and street address of the principal office of the Limited Liability Company
is: ’

2797 Eagle Rock Circle, Bldg. L, Unit #3

. West Palm Beach, FL 3341
ARTICLE TII - REGISTFRED AGENT & REGISTERED AGENT'S SIGNATURE

:me name and the Florida str_'_.'.ét address of the registered agent are:

Qavaldo J, Diaz
7951 SW 40th Stroet
Suite 206

~ Miami, FL 33155

Having been named as registered agent and to accept service of process for the above stated
limnited liability company at the place designated in this. certificate, I hereby accept the
appointment s ragistered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my posilion as registered agent &s provided for in

" Chapter 308, F.8.

- ‘ Osvald\.l. Diaz

.

LLBY PP SOE

OlHY S AONSO

¢l

T

ﬁmm

£y

S+403 LS:EZ 39002 +T1 neoy




'  (((H06000276045)))

ARTICLE IV - MANAGER,
The name the Florida street address of the manager or mansging member ig:
MGRM: :
QOmar Alejandro Suarez Pielers

2797 Eagle Rock Circle, Bidg. 1, Unit #3
West Palm Beach, FL 33411

Omar Algj Juarcz Pieters

. MGRM: )
Arlenis Josefina Salcedo de Suarez
2797 Eagle Rock Circle, Bldg. 1, Unit #3
‘West Palm Beach, FL 33411 .

Cg

" Arleris Josefing Salcedo de Suarez

MGRM:
.Arlemar Fatima Suarez Salcedo
2797 Eagle Rock Circle, Bldg. [, Unit #3
West Palm Beach, FL 33411

Arlemar Fatima Suarez Salcedo

MGRM:
Franci Carolina Snarez Salcedo
2797 Bagle Rock Circle, Bldg, 1, Unit #3
West Palm Beach, FL 33411

|

Franci Carolina Suarez Salcedo

(= accordance with section 608.408(3), Florida Statutés, the execution of this document
constitutes an affinmation under the penalties of perjury that the facts stated hersin are true.)
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