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ARTICLES OF ORGANIZATION "

OF
S-TRANS LOGISTICS, LLC

ARTICILE}
The naine of the limited llability company is S-TRANS LOGISTICS, LLC

ARTICLE {1

The address of the pringipal office and the mailing address of the limited liability
company is

7836 NW 46 Street
Miami, FT, 33166

ARTICLE I

The purpose for which. this Limited Lmblhty Company is orgamzed {s:any and all tawiul
business.

ARTICLE 1V

The name and the Plorida street address of the registered agent of the limited liability
cotpany is;

SARA BUSTAMANTE
7836 NW 46 Street
Miami, FL. 33166

Having bean nained as the registered agent-and ly accept service of process for the above
stated limited lidbility comipany-at the place designated In this certificute, I hereby utcept
the appolntment as registered agent and dgree to act.in.this-copatity. I further dgrée to
comply with the provisions of all stanites relating to the proper and. complute
performance of my duties; and 1 dni famzliar with and accepf the obligabions of my
position as registered agent.

Date: _.

SARAMBTSTAMANTE



ARTICLE V

The namc and address of each Manager or Managing Member is as. follows:

Title: Name and Address:
Manager Sara Bustamante
- 7836 NW 46 Street

Miami, FL, 33166

In uccordance with seciion 608.408(3), Florida Statutes, the execution of this document
constinites an.affirmation under the penalties of perjury that the facts stated hercin are
trite.

Aurthorized Signee:

SARMTAMANTE




AFFIDAVIT

BEFORE ME tha undersigned authority, on this day persanaily appeared, SARA
BUSTAMANTE who after being first duly sworn, under oath, deposes and says:

1. The Undarslgned is the sole Director and the President of S-TRANS
LOGISTICS CORP., @ Florida carporation, filed with the Florida
Department of State on November 7, 2011, which is filing Articlés of
Dissolutlon.

2 Tha undérsigned hereby consents to and authorizes the use of the
pame S-TRANS LOGISTICS, LLC.

4. The undersigned has personal kndwledge of the facts and matters
gsl forth hetein and. therefore has no imentions of Revoking the
Dissolution of the entity.

FURTHER AFFIANT SAYETH NAUGHT. -
I ’ -+ . :ﬁﬁ.\)
e
_ . _ SAMEUSTAMANTE
STATE OF FLORIPA ; ss: j:};yg,,r At 0 A ) \
o B2 78 £ 73T T

COUNTY OF MIAMI-DADE )3

PERSONALLY appsared befofe me, SARA BUSTAMANTE who
is persanally known to me, who being by nie first duly sworn, acknowledges that
she signed the foregoing for the purposes tharein axpressed. -

WITNESS my hand and seal this & { day of December, 2011,
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