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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Coropany is:

JEFRA TRANSPORT LLC
(MRS #n ik the Weards ~Limiood Liabiity Casopaay, L L.C. or “LLC.)

ARTICLE I - Address:
The mailing address aud street address of the principal office of the Limited Lisbility Companyjs:

Principal Office Address: Mailige Address:

, e D

18018 SIW 184THCT 18018 8w 1B4THCT r;‘* :A.“:
MIAMI, FL 33187 WIAMY, PL 33187 rent Q ...,m
s ——
ARTICLE IIl - Registered Agent, Registercd Office, & Registered Agent’s Signature: ,, {13
{0 Uhuteed LEabAligy Comphaly cirmoe Sexve as it own Registered Ageal Yo must fagipnate an individoil oramotbor T —
Disineys <oty With ag acgve Florids regisrmon ) A ® Lo

The name and the Flnrida sheoat address of the regictered agent are: "i.:‘;':;; . g

JOSE CIPRIANO DOMINGUEZ
Name

18018 SW 1584TH.CT
Florida s sddress (7.0, Bax NOT soocptable)
MIAMI o, 33187
City, Sure, and Zip

Having bagn named as registered ogent and to accept service qf process for the above stated limatpd
liability company ot the place designaied in this certificate, I ereby accept the appoimtment as
registeved agent and agrve to act in this capacity. Ifurther agree to comply with the provisions o
starutes relating ro the proper and complete performence of my duties, and I am familiar with
acoepr the obligetions of my position as registered agent as provided Jor in Chapter 608, F.S..

C‘ff""’“ Ageat's Sgnames (REGUTRED)
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. ARTECLE YV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tithe: Name spd Address;
"MGR" = Manager
"™MGRM" = Managing Member
MGRM JOSE CIPRIANG DOMINGUEZ
18078 5W 154TH CT
MIAM), FL 33187
=
MGRM ANTONIO JESUS DOMINGUEZ =
18018 SW ISsTH CT 'rq 1
MIAMI, FL 33187 = —
|
=i O
® e
L sﬂ a
{Usc attachment if necessacy)

YICLE V: Effective data, if other than the data of filing: . (OPTIONAL)
an cfficiive dadc iy listal, il datc muat be sprecific and cunndd be MOre Man 7Ive DUSIESS Qays
or 90 days after the dave of filing.)

REQUIRED SIGNATURE:

S&namrﬂ- member or An a8thoided representative of » member.
~ {In acoordenon with section 608 A08(3), Flesids Statutes, tha execution

of this docuppent constitutes an affinmation mmder the penaliics of perjary
that the facts sated herein ere true )

JOSE CIPRIANG DOMINGUEZ
"~ “Typed or printed name of yignee

Rilior Feep
£125.00 Filing Fee for Axticles of Organixation and Desipnation
of Registered Agent

3 30.08 Cartified Copy (Optional)
$ 500 Certificate of Status (Optional)
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