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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

SOUTHERN INDEPENDENT CARRIER LLC
{Must end with the words “Lumited Liability Company, “L.L.C." or “LLC.")

ARTICLE II - Address:

The mailing address and streec address of the principal offfee of the Limited Liability Company [a:
Principal Officc Addresy: Majling Address:

388 Sw. 77 CT . BAME

MIAM], FL 33144 _

ARTICLE III - Registered Agent, Registered Office, & Regintered Agent's Signature:
(The Limited Liability Company canrnot serve as its own Registered Agent. You imust designate an individual or
another business entity with an active Florida registration.)

The nama and the Florida street address of the registered ngent arc:

—— — JORGE O RODRIG

Narme

386 SW 72 CT
Flotida street address (P.O. Box NOT acseptable)

Mland) FL 33144
City Zip

Having been named og regisiared agent and o accapt service af procass for the nbove stated limired iinbillty company af
the place dasignated in this certificats, I hereby accept the appoinement 45 registered agent and agree 1o act in thiy
capdctty. [ futther agree to comply with the provisiony of all siatides relating 10 the proper and complete perfarmance
of my duties, and I am familiar with and accept the obligariony of my position as registered agont ax provided for in

Chaptor 605, F S.. '

= e
fed Apent's -.“’-‘ngnam:;ei}.ﬁ%ﬁ2

(CONTINUED)
Pagel of2

g
3
wxd

b3
«g‘

I3
H

<
s
ot

SR ez e

{3

A'J

014°335SVHY 1VL
AIYLS 0 AYYL3MQAS

00:8 WY 9- ¥4V 88l

iy

2SNa00 9636EL£956E 8G:G1 S1BZ/38/P08

3994



ARTICLE TV-
The name aad address of cach person authorized 10 managy and control the Limired Liability Company:

Title; Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MSR JORGE O RODRIGWEZL
J65 SW 12 CT

MIAME, FL 33144

(Use attachment if necessary)

ARTICLE V: Effoctive dats, if ather than the date of filing: 04/06/2015 . (QFTTONAL)
(If an effective date js ligtod, the date muyt be specific and cannot be mare than five hosiness days prior to or 80 days after
the dats of fling)

ARTICLE VI: Other provislons, if any.

REQUIRED SIGNATURES

j - ; presentative of 2 member.
fecordafice with section 6050203 (1) (h), F‘ondn Statutes, the execution of (his dosurnent
ofingtituces an effimmation under the penalties of perjury that the facts stated herein are true.

1 am awaro that any false information submitied o p document to the Depanmant of Smte
constitutes a third degree felony as provided for in 5.817.155, F.8,}

—ORGE © RODRIGUEZ
Typed o printed name of signee

Filing Fees; —_

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent P

$ 30.00 Certified Copy (Optional) —1 e

§ 5.00 Certificate of Status (Optionai) > = T
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