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March 22, 201e
FLORIDA DE

MENDEZ ACCOUNTAX SERVICES, CORP. o'

SUBJECT: ONE WAY TRUCKING, LLC
REF: W16000021338

We received your electronically trangmitted documant. However, the
doogument has not been filed. Pleasa make the following corractiona and
refax tha completa document, including the electronio filing cover sheet.

Tha Florida Statutoes require an entity to designate a street addrass for
its prinocipal office address. A post office box 18 not accepteble for
the principal office address. The entity may, however, designate a

separate maliling address. The mailing address may be a post office box.

If you have any further gquestions cojcerning your document, please call
{850) 245-50S52.

Tyrone Scott _ B FAX Aud. ¥: H16000870022
Regulatory Specianlist II Letter Number: B816A00005849
New Filings Saction

P.O BOX 632} - Tallahasses, Flonda 32314 &
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

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

ONE WAY TRUCKING, LLC.

?:;TICLE II- Address:
mailing eddress and street addregs of the principal office of the Limi iabili
Company is: 1110 SW 31 AVEM FL 3»313}:J ® Limited Linbility

ARTICLE I11- Registered Agent] Registered Office, & Registered Agent’s
Signature: '

The name and the Florida street adTimsa of the registered agent are:

OSCAR RIVERO
1110 SW 31 AVE

MIAML, FL 33135

and to acoept service of process for the ubove
lace designated in this dertificate, I hereby necept tie
agree to act in this capacity. I further agree o

tutes relating to the proper and complete

familiar with and accept the obligations of my

for in Chapter 605, F.S.

Having been named as registered
stated limited liability company at
appointment as regisfered agent

comply with the provisions of all
perfarmancs of my duties, and I
position as registered agent as pro

giW Agent’s Signature o




Mar 22 2016 2:34PM

ARTICLEIV:

The name and address of each person
Liability Company:

Title:

AMBR

y ai??

HP LASERJET FAX

Puthorized to manage and control the Limited

Nam dress:
OSCAR RIVERO
1110 SW 31 AVE
MIAMI, FL 33135

Signature of member or an

orized representative of a member.

(In accordance with section $05.0203(1)(b), Florida Statutes, the execution

of this document constitutes an affi
stated herein are true. I am aware that|
the Department of State constitutes a 1
F.8)

tion under the penalties of perjury that the facts
any false information submitted in a document to
hird degree felony as provided for in s. 817.155,

OSCAR RIVERO

Typed or printed name of signee.
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