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ARTICLES OF ORGANIZATION
FOR
: FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Linbility Compeny is: ‘Griffin Event Transportation LLC
ARTICLE T - Address
The mailing address and street address of the principal office of the Lirited Liability Company is:
Prin 0 52 Mailing Address:
1 Ludiam Dr, J Ludlam Dy,
Miami, FL 33166 Migmij, FL, 33166
b=
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature =
The neme and Florida street address of the registered agent are! ‘;;
Antonio Feljoo =2
Name om
r
1 Ludiam Dr. =
(B.O. Box or Maif Deop Box NOT Accaptabie) f
=
Miami, FI, 33166
(Ciry / Swuze / Zlp)
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Having been named as registered agent and to accept service of process jor the above staied limited Hability company
at the place designated in this cersificate, T hereby accept the appoiniment as registered agent and agree fo acl in thiy

capacity. 1 further agree to comply with the provisiens of all statutes reiating to the proper and complete performance
of my duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

bitnio Wu)od

Reglstered Agent's Signature =/ Antonio Fejoo

HO8000075025
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ARTICLE IV - Manager(s) or Managing Memben(s):

‘ HOBO00075025
The name and address of each Manager or Managing Member is as follows: '
"MGR" =Manager
"MGRM" = Managing Member
MGRM Antonio Feijoo - 1 Ludlam Dr.,, Miami, FL 33166
MGRM Kayla Feijoo - 1 Ludlam Dr., Miami, FL 33166
(Usc attachment if necessary)
REQUIRED SIGNATURE:

Ditonio Wu)sd

Signature of a member or authorized rﬁ:mentaﬂw of 2 member.

{ In accordrnce with section 608.408(3), Florids Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are trie. )

Antonio Feijoo
Typed or printed name of signee

HOB8000075025
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