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Florjda Department of State

Attehtion; New Filings Section

To whom it may concern:

Thig is to 51\/%\' u that the owners of Ona@ ’T’-\a V\5P0 7 LLQDOC #
D00 061 arc the samé owners of the attacHed articles of

Dﬂi-ﬁWiZﬁrﬂWc have dissolved the company and have no intention of reopening it. Thank

you ffor your help in this matler.

Loy

Very Sincerely,
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ARTICLES OF CRGANIZATION FOR ELORIDA LIMITED UABILITY OOMPANY

| ARTICLE I - Natne:
! The name of the Limfted Liabitity Company ts:

i ONAG TRANSPORY LLG

(Must ¢nd with the words “Limited Liability Company, *1..L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing nddress and street address of the principal dffice of the Limited Lisbitity Company is:

© Principal Office Address: QLLS'AFLAMM
- 3180 BOUTH OCEAN DRIVE UNIT 1114 BAMR AS ABOVE
HALLANDALE BEACH FL 33009

ARTICLE T . Reglarered Agent, Rogistered Office,|& Regintered Agent’s Signature:
! {The Limited Liability Company cannot serve as ita owr| Registerad Agent. You must designote an Indlvidus[ or

} another busingss entily with an active Florida registratign.)

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

: ORESTES GARCIA
: Name

3180 SOUTH DCEAN DRIVE UNIT 1114
Florida sirect address (P.O. Bope NOT acoeptable)

PALLANLALE SEALH £l 33009
City Zip

Having been nenmed as registerad agem and 1o accept skrvice of procexs for the above stated limitad liability compary: at
the place designated In this certificate, | hereby L the Gppointnent as registered agent and agree to act in this
capacity. [ further agres to comply with the provisions of all statutes velaliing 1o the proper and complete performance
of my dutlex. and ) am fomitiar with and accepi the apligetions of my position as registered agent as providad for iy
Chapter 605, F.5.

b7 .
Agent's #igopture (REQUIRED) .

(CONTAN{ED)
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i ARTICLE IV- e
' The mame and address of each person puthorized to magage and control the Limived Linbility  Company:
Title: anje and Addyess;
! "AMBR® = Authorized Momber
© "MGR” = Manager
NGR 'CRSISTES GARGIA
- 3184 SOUTH OGEAN DR UNIT 1114
HALLANDALE BEACH Fl, 33009
(Use attachment if necessary)
FTICLE V. Effective date, if other than the date of filing: . (OPTIONAL)

date of fiting.)

ﬂ‘iCLE Vi: Other provisions, il any.

nof be more than five business days prior to or 90 days after

REQUIRED SIGNATURE:

Signatare ofa memher

coostitutes au affirmation undgr the
[ am aware that any falsg information

v an[anthorized reprosentative of o member,
(In accordance with section 605.0203 (1) (h), Floridn Statutes, the execution of this decument

Ities of perjury that the facty atated herein are true,

bmitied In 2 document 1o the Depagiment of Stas
consthutes & third degree Rlony as proyided for in 3.817.155, F.8.)

5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Statps (Optional)
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QRESTES GARCIA -

Typed or printed name of signee s B

£ilinz Foes; Feo 5

$125.00 Filing Fee for Articles of Orpanization §nd Designation of Registered Agent L u




