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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMP@‘{X
ARTICLE I - Namec:

The name of the Limited Liability Company js:

VELQOZ TRANSMISSION SERVICE, LLC
ARTICLE IT - Address;

S
. =
The mailing address and street address of the principal office of the Limited Liabikity Company is:
17621 NW 62 CT
I0ALEAH, FL 33015

ARTICLE IIX - Registered Agent, Registered Office, & Repistered Agent's Signature:

The name and the Florida street addregs of ths registersd agzn® are:

DELVIS YELOZ
17611 NW 62 CT
BIALEAH, FL 33015

Having been named as registered agent and o accept service of process jor the above stated
Timited liability company at the place desigrated in this certificcte, I hereby accept the appointmen:

il
/A

as registered agent and dgree io oct in this capacity. [ fizther agree to comply with the provisions
of ail statutes relaring to the proper and compiete performance of my duties. and I am fomiliar with
and aceept the obligationd Of my posttion &
A v
s

/Z /r;ﬁst ed cgent as provider for in Chapter 605, F.S.
1Y, /;%;,,- -

Registered &gént's Signature

ARTICLE IV — Management (Check box if applicable.)

i3, therefore, 2 manager ~ mazaged company.

(An ﬂ:ﬁnﬂ 'cleFus%d;é effcctiva date is requested)
//,% A

The Limited Liability Compazy is to be managed v one manager or more managers and

Sigoature of @ member cf an anthdided representative of a member,

{In accardamce with section: 605, 0203 Floride Statutes, the execution
of this Cocument constitnies an sffirmaticn urder the penalties of perjury
that the facts stated herein ars true.)

DELVI3 VELCZ

Typed or printed name of signes
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ARTICILE V- Membar(s) & Managing Member(s)

The natme(s) and address(s) of the initiai member(s) of the Comcahy is/are:

NAME ADDRESS JLILE
-~ DELVIS VELOZ 17621 NW 62 CT, HIALEAH, FL 33015

MBR

IN WITNESS WHEREOF, the undersigned member(s) has/bave made and

’ZD day of

N.W. 88 CT., STE. 201 MIAMI, FL. 33172 for the foregeing uses and purposes this

C March L 20/7

00

DELVIS VELCZ -~

subsciibed these Articles of Crgamizetion =t LESTER BARRERAS, CP.A., P.A. 1987
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