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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMC TRANSPORT, L1.C
ARTICLE Ik Address -

The mailing address and street address of the principal office of the Limited Liability Company
is:

Priqcinal Office Address:Mailing Address:

6481 SW 19 Street
Miami, FL 33155

| ARTICLE III: Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

ABEL LEMAY MARTINEZ SANUDO
6481 SW 19 Street
MIAMI, FLORIDA 33155

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accent the
appointment as registered agens and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, cmd i,
" am familiar with and accept the obligations of my position as registered agent as provra'ed ;n . ﬂ“
Chapter 608, F.S. L
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'Reg‘fsﬁsrf K?r:t's Signaturs
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ARTICLE {V: Manager(s) or Managing Member{s)
The name and address of each manager oxr Managing Member is a follows:

Title: Name and Address:

Manager Matthew Lopez
6481 SW 19 Street
MIAMI, FLORIDA 33155

Mansaging Member Abel Lemay Martinez Sanudo
6481 SW 19 Street
MIAMI, FLORIDA 33155

ARTICLE V: Effective date, if other than date of filling: October 3, 2016.
(If an effective 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.)

SIGNATURE:

Signature of & mzmb/r or g( adtforized representative of a member
(In agcordance with saction 608.408(3) Florida Statutes, the exgoution of this docummes!
Constitutes an affirmation undey the penaitics of perjury that the facts stated hetein are trus

1 am awate that my false information submitted in a document to the Department of State
Canstitutes a third degres falony s provided for in 5.817.1535 F.5)

ABEL LEMAY MARTINEZ SANUDO

Typea or prioted name of signee
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