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ARTICLES OF ORCANIZATION FORFLORDA LIVITED LIAMEITY COMPANY

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

GDR TRUCKING LiC
{vIugt contain the words “f imited [iability Company, “L.L.C." or "LLC.™)

ARTICLE II - Address:
The maiking address and street address of the principal office of the Limited Liability Company is:

Princlpal Qffice Address: MMailing Addresa:
6810 SW 127 PATH SAME

MIAMI, FL 33183

ARTICLE IT - Reglstered Agent, Registered Office, & Hepgistered Agenti’s Signature:

(The Limited Liability Company camnot serve a5 its own Registered Agent Yeu coust desigpate an individual o

-

-
enother business entity with an active Florida registration. ) .
The name and the Flornda sgeet address of the registered agent are: '
GEORGINA GAMAS : e
Name - -J
6610 SW 127 PATH B T
Flarida street addresa (P.O. Box NOT acceptabls) . \.._a

MIAMI FL 33183 -

City State Zip

Having been named as ragistered agent and o accept service of process for the above siated limited lizbllity compary ci the
place designated in this certificare, hereby accept the appointment as registered agent and agree io act in this capactty. I
fuarther agree is comply with the provisions of all stanaes relating to the proper and complete performanee of my duries, and 1
am familiarwith and accepr the oblgazions of my position as registerad cgent as provided for in Chapier 605, F.S..

‘ Registred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name end address of cach person autborized to manage and control the Limited Liability Company:

: Nams aad Address:
YAMBR" = Authorized Member
“MGR" = Manager

MGR

RAUL CASTRQ VALDES
6610 _SW 127 PATH
MIAMI, FL 33183

MGR GECRGINA GAMAS o ¢
6610 SW 127 PATH L
MIAMI, FL 33183 -
(e
“W
. o
3 -
' o
{Use attachment if necessary)

ARTICLE V: Effcctive date, if oier than the date of filiog: 06/1%/2018 . (OPTIONAL)

(f &n effective date is Hsted, the date must be specific znd cannot be more than five business days prior-to or 90 days after
the date of filing.)

Note: If the date inserted in thia block does not meet the applcable statutory filing requirements, this daie will not be tisted as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REGUIRED SIGNATURE:

D e B

Siguature of asaémber or an autharized representative of & member,
This document is executed in accordance with section 605.0203 (1) (b}, Flonda Statutes.
T am aware that any falsc information submitied in 2 documéent to the Department of Siate
constitutes & third degree felony as provided for in £.817.155, F.8.

GEORGINA GAMAS
Typed or printed name of signes

Hline Fees;
$125.0¢ Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Qptional)



