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ARTICLES OF ORGAMMZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

LUHUMU FORKLIFT ENGINE LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addyress: Malling Address:
555 Nw §2 Place P O BOX 668433
MIAMLFIA. B3/ (ol MIAMI, FLA 33166
”"‘r " v
~ lt"{W o
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: T
{The Limited Liebitity Company cannot serve es its own Registered Agent. 'You roust designate an individual otf g % -
apother business entity with an active Florida registration.) sand "_j
g R
SR 0 D
The name and the Florids street address of the registered agent are: e :'“r'.
HUGO MURCIA = T
Name oy
o |
7555 NW 82 PLACE -3
Florida street address (P.O. Box NOQT acceptabla)
MIAMI FL 33166
City State Zip

Having been naomed as regisiered agent and to accepi service of process for the above stated Fmited alitifty company al the

place designated in this certificate, I herelry accept the iniment as registered agent and agree o act in this capacity. |
Jating to compicte performance of my duties, and [
as regi: agentyls provided for in Chapter 603, F.5..
&-

further agree to comply with the provisions of all sta
RegiTemd Agdntls Signhrure (REQUIRED)

am familiar with and accept the obliganons of my

J/

{CONTINUED)
Prgclol2
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ARTICLE IV- ;EEICR“{'”* U FiANE
The pame and address of each person awhorized mé ﬁfdf‘ ofitrd ltﬁe'"l,lmhed Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR HUGO MURCIA
P O BOX 668433
KT iR Ael, FAR 2Bl el
(Use attachment if necassary)

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(IF an cffective date Iy Hsted, the date nomst be specifie and eannet be more than five buginess days prior to or $0 days after
the date of filling.}

Note: Ifthe date inserted in this block does not meet the applicabls statutory £ling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisions, if any.

/
msrm;ﬂuk V
Signaturelpf 2 me dr or 2 authorized representative of & member.

This document isexecuted in aocordance with section 605.0203 (1) (b), Florida Statutes.

I am awars that any false information subrmitted in 8 document to the Department of State
comstitutes » third degree falony as provided for in +.217.155, F.8.

HUGO MURCIA
Typed or printed name of signee

Elliog Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.08 Certified Copy (Optiomal)

% 5.00 Certiicate of Status (Optional)
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