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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

J - Name:

Thet i . U
‘LLC_qi}ne og the Limited Liability Company is: (Must ed with the wards “Limiged Liabibty Compans,

Q‘\M €rwio s ca rlqo 8‘ Logjs+ics L
: 7 -

The mailing address and et address of the principal office of the Limited Liability

Co v is . ;

R 20717 SW 28 Terrace
Miramar L i 2,302

ARTICLE IJ] - Registered Agent. Registered Office:

The name and the Florida street address of the registered afent are: (The Limited Liakility
T

Company cannot serve as its pwn Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

Jhonifeyr arcenio coarez varelq
O 1L Sw |29 Terra(®
Mo o 350721
ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:
- Jhoniber Avienio Soarez  vareld
(CArna @72 |
J Gk son 2 Sl €2
(pAmMmBE)
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Required Signatures; . ’
“ -
13cd representative of a member.

or
, Fldrida Statutes, the execution of this decument

Signature of 2 member or an au
In accordance with section 605.0203 (1) {
perjury that the facts stated herein are true
itted in a docunent to the Departnient of State

constitutes an affirmation under the penalfies
I am aware that any false information su
consttutes a third degree felony as provided for in 5.817.155, F.S.
-/

Typed d\r/f)ri.nte‘ii name of sigee

d in this certificate, [ hereby zccept the
this capacity. I furtber agree to comply with

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designz&\
to act |&
rand plete performance of ray duties, and
n s registered agent as provided for

appointment as registered agent and agr

the provisions of all statutes relating to the wrope
fn

ptendps, F.S

I arm fayniliar with and accept the obligad
inC

Registered Age

-

e -

o s -~

L P ] ™3
. o
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