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ARTICLES OF ORCANIZATION
FOR i
FLORIDA LIMITED LIABILITY COMPANY -

ADDTﬂxmzcwojngqqég

The'bame of the Limited Liability Companylis: msnus: enc wich the words -

Lirmited Liabike. el
LLC. or LI ) Lmited Liability Company, b

ranspert Miam, 4L o

ARTICLEXI - Address:
The mailiog address and street address of the principal office of the Lirnited Liability
Company is:

4737 AL 5T S'h*ec\I,_

Daoral, FL X378 l

|

TTCLE 1Y - istered Agent, Registered Offjce:

] . " T . 3 0 A
The name and the Florida streer address of the registered a§ent are: (The Limited Ligbiiiry
C‘J_'{“-.-"-‘G-‘ty Cannot serue as its own Registerad Agent. Fou must dasignaie an individua! or anorher business entity
Wi an active Siorida regiscration.)

James Gaccia, Biveca.

a1 M) \ung+ Sheees)
Dorad S e S o

ARTICLE [V-
The name and title of each person authorized 1o manage and control the Limited
Liability Compeny:

James Gafp\wg‘_ Kiyara Cam @:ra ]
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Reguired Siynytures: J

L 2,

Signature of a memPBer or an authorized representativ

e of a member.

In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of 1his document
constitutes an affirmation under the penalties of pe:jury that the facts stated herein are true,
I 'am aware that any false informadon submitted in 2 document 1o the Deparmient of State
constitutes  third degree felony as provided for in 5.817.155, F.S.

—j(:\rn.f £ R:v:.'-"&.
Typed or printed name of signee

Having been namned as registered agent and to aceept service of process for the 1hove stated
Iimited liabiiity company at the place designated in this certificare, | hereby w.ccept the
appointient as registered agent and agree to act in this capacity. I further agree t> comply with
the provisions of all statures relating to the praper and compleze performance of ray duties, and
*am familiar with and accept the obligations of my PCSItion as registered agent as provided for
in Chapter 603, F.S..

L e
Registered Agent’s Signature (REQUIRED)

Page 2 ofi2

H17000253984



