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ARTICLES OF ORGANIZATION FORFLORIDA LiviTEp L ey comeany 160 JU 30 #1110 18
ARTICLE I - Name: iIran foTrey
The name of the Limited Liability Company is: N L LA

STREETROCKETS TRANSPORT LLC
{Must end with the words “Limited Liability Compaay, “L.L.C.,” or *LLC.")

ARTICLEII - Address:
The mailing sddress and strect address of the prineipal office of the Lirmted Liability Company is:

Principal Office Addresy: ' Mailing Address:
2310 SW B4TH WAY
MIRAMAR, FL 33025 SAME AS PRINCIPAL

ARTICLE INY - Repistered Agent, Registered Office, & Registered Apent’s Sipuatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
sncther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent ara:

LUIS E. ALVAREZ

Name
2310 SW BATH WAY
Florida street address (P.O. Box NOT acceprable)
MIRAMAR FL 33025
City State Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited Hability company af the
Dplace designated in this cereificate, I hareby accept tha appolntment as registered agent and agree 1o act In this capacity. T
Jurther agree 1o comply with the provisions of all stavates relating #0 the proper and compiste performance of nvy duties, and I
am fumikiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

“Agent’s Signahure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nerme and addsess of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
" R" = Authorized Member
"MQR" = Manager
AMBR LUIS E, ALVAREZ
2310 §W 84TH WAY
MIRAMAR, FL 33025
AMBR DARIA YV, WAL TZ
2310 SW R4TH WAY
MIRAMAR_ FL 33025
(Use attachment if necessary)
ARTICLE V: Effectve date, if other than the date of filing: . {OPTIONAL)
(If an ¢ifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatu ar or an anthorized representative of a member.

This document is executad it accordance with section 605,0203 (1) (b), Florida Statutes,
I am, aware that any false mformntion submitted in & dobument to the Dopartment of Btate
constitates & third degree felony as provided for in £.317.155, F.5.

LUIS F. ALVAREZ
Typed or printed namo of signee .

Filine Fees:
$125.00 Filing Fee for Articles of Organizafion and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) St
§ 5.00 Certificate of Status (Optional) U @
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