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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ULTIMATE CARGO SERVICES, LLC

(Must end with the words “Limgted Liability Company, “L.L.C.," or "LLC.")

ARTICLE II - Address: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:

Princips] Office Address: Majling Address:
3350 SW 148 AVE STE 110 3350 SW 148 AVE STE 110
MIRAMAR FL 33027 | MIRAMAR, FL 33027

ARTICLE III - Registered Agent, Registered Office, & keeistered Agpent’s Signature:
{The Limited Liability Company capunrt serve as its gwn Registered Agent. You must desipnate an individual or anofher
business eptity with an active Flosida repigtretion.)

The name and the Florida street address of the registered agent arc:
LUIS ROSALES

Name

5931 NW 173 DRIVE STE 9

Florida street address (P.O. Box NOT acooptable)
MIAMI -, 33015
City, State, and Zip

Having bean named as registered agernt and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I horeby accepr the appointment as
registered agent end agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 668, F.5..

el

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM™ = Managing Member
MGR RAFAEL GUERRERO -
9431 FOINTAINBLEAU BLVD # 204
Al FL 33172
(Use attachment if necessary)
TICLE V: Effective datz, if other than the date of filing: .{OPTIONAL)

effective date is listed, the date must be specific and cannot be more than five business days prior
r 90 days after the date of filing.)

REQUIRED SIGNATURE: |

T 1
- *
P ad .

Sipuatore 6f 3 member or an authorized represeatative of 2 member,

(In accordance with section 603 408(3), Florida Statutes, the ¢xecution of this document
constivxtes an affirmation under the penalties of perjury that the facts stated hersin are true,
1 am aware that any false information submitied in a document 10 tha Department of State
constitutes a third degree felony as provided for ins&17.155, F.8.)

Typed or printed name of signee

Elting Feess

$125.09 Filing Fee for Articles of Organfzation and Destgnation
of Reglztered Agent

3 30.00 Certified Copy (Optional)

$ 3,00 Certificate of Status (Optianad)
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