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' COVER LETTER

TO: Reglktration Sectian
Division of Corporations

sussec: _ DEMO_ TRANSPORT ,L.L.C.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ADALPERTD  HERNANDET

(Name of Person)

(Firm/Company)

R845__Sw_ 1471 _MvE . 219

(Address)

MlAMl, FlL. 22190

(City/State and Zip Cods)

For further information concerning this matter, please cali:

ADAL LERTD HERIAIDE o 305 ) 4z3-541%

(Name of Person) {Area Code & Daytime Telephone Number)

Englosed is a check for the following amount:

125.00 Filing Fee [[]$130.00 Filing Fee & [_]$155.00 Filing Fee & [ $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle .

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION OF

DEMO TRANSPORT, L.L.C.

ARTICLE I-NAME
The name of this Organization is DEMO TRANSPORT, L.L.C.

ARTICLE II-DURATION

This Organization shall have a perpetual existence commencing on the Date of

Filing,
ARTICLE ITI-PURPOSE

This Organization may engage in any acu’vfty or business permitted under the laws of
the United States and the State of Florida.

- GIS FF E

The name of the initial registered agent of this Organization is Adalberto Hernandez
and the street address of the initial registered office of this Organization is 8895 SW 147"
#1219, Miami, Florida 33196.

ARTICLE V = INITITAL BOARD OF DIRECTORS

This Organization shall have one (1) Director initially. The number of Directors
may be increased or decreased from time to time by the By-Laws, but shall fiever be less
than one (1). The name(s) and address(es) of the initial Director(s) ate:

Lo

2

NAMES: ADDRESSES; =
™3

Adalberto Hernandez 8895 SW 147 Ave., #1219, W
Miami, Florida 33196 ®

[

ARTICLE VI - LAWS -

. L0

The By-Laws of this Organization may be adopted, altered, amended ot repealed by

the Director(s).

ARTICLE VII - INDEMNIFICATION

The Organization shall indemnify any Officer or Directot, or any former Officer or
Director, to the full extent permitted by law.




PAGE TWO OF ARTICLES OR ORGANIZATION

The person signing these articles is Adalberto Hernandez whose street address is
8895 SW 147" Ave. #1219, Miami, Florida 33196.

ICLE IX - OFFICES

The principal office of the Organization and mailing address shall be established and
maintained at 8895 SW 147" Avenue, #1219, Miami, Florida 33196, County of Miami-Dade,
State of Florida. The Otganization may also have offices at such places within or without
the State of Florida as the board may from time to time establish.

ARTICLES X ~ AMENDMENT

This Otganization reserves the right to amend or repeal any provisions contained in
these Articles, in accordance with the provisions of the Florida General Organization Act.




PAGE THREE OF ARTICLES ORGANIZATION
OR DEMO TRANSPORT, L.L.C,

IN WITNESS WHEROF, the undersigned has executed these Articles of Organization,
this /@ day of July, 2008.

bct{o ernandez

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE ) ss.

BEFORE ME, a Notaty Public authorized in the State and County set forth above,
personally appeared Adalberto Hernandez known to me and known by me to be the
person(s), who, as incorporator(s), executed the foregoing Articles of Otganization of
DEMO TRANSPORT, L.L.C.. and acknowledged before me that he executed those Articles
of Organization.

IN WITNESS WHEREOF, I have lz:cunto set my hand and affixed my official
seal, in the State and County aforesaid, this / day of July, 2008,

Y ELSA BETANCOURT

o3 MY COMMISSION # DD732187 NOTWLIC, State of Florida
g EXPIRES Novembar 08, 2011 Ptited Name of Notary Public

Lnes ToriaNNotaryServics com Commission Expires:

LAY
¥
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REGISTERED AGENT ACKNOWLEDGEMENT
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED ORGANIZATION AT THE PLACE
DESIGNA’I‘ED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED 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 I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608, F.S.

REGISTERED AGENT

Addlb emandez



