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TO: New Filing Section
Division of Corporations

CUSTA 84 TRANSPORTATION LLC
SUBJECT:

Name ¢of Limized Lizbility Company

The enclosed Articles o Organization and fee(s) ans submitted for filing.

Please meturn all correspondernce conceming this matter 10 the tollowing:

LUIS O. GARCIA ABREU, PRESIDENT / LUIS G. DHAZ VP

Name of Person

GLISTA 83 TRANSPORTATION LIC

FiomCompany

10700 SW 63RD ST

Address

MIAMI.FL 33173

City/Sate and Zip Code
DIAZR4@Y AHOO.COM

E.mail address; (1o be used for future annual report noti fcation)

For further informaticn concerning this master, pleasc call:

LUIS G DIAZ 305 607-0142
at{ )

Name of PPerson Arca Code Deytime Telephons Numnbe=r

Enclosed is a check for the following amount:

SEES.O{) Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fec,
Cernificate of Swatus Certificd Copy Certificatte of Status &
{additional copy is cuclosed) Cerntidied Copy

(additional copy is crclesed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahusses, FL 32214 2661 Exceutive Cenrer Circle

Tallahassee, FI. 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIVMFTED LIABILITY COMIANY ’
ARTICLE ] - Name:

The name of the Limdted Liahiity Company is:

GUSTA 84 TRANSPORTATION LLC
{(Must contain the words “Limited Liabilicy Company, “1..L.C.," or "LLC.™)

ARTICLE IT - Address:
The mailing address and siccet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10700 SW 63RD ST 10700 SW 63RD ST
MIAMI FL 33173 MIAMILFL 33173

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apgent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

LUIS O, CARCIA ABREU
Name

10700 5\W 63RD ST
Florida street address (P.O. Box NQT =cceptahic)

MIAMI FL 33173
City State Zip

Huving been named as registered agent and to aocepl service of process for the above stied limited Labilic: compans at the
place desigrared in this ceriificaie, I hevelry accep! the appoinimen: as regisiered agent and agree 1o act in this capacity. [
Sariher agree to compiy with the provisions of all statutes refaiing 1o the proper and complete perfarmance of my dutles, and !
am Jamiiiar with und uccept the obligetions of my position as regisiered agent ay provided for in Chopier 603, F.5.,

X &

T Registered Agent's Signamre (REQUIRED)

(CONTINUVED)
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ARTICLE ¥V- -~ .

The name and address of each person acthorized w manage and control the Limited Ligbility Company:

Titles
"AMBR" = Authonized Member
"MGR" = Manager

and Address:

MGR LUIS O. GARCIA ABREY
10700 SW 63RD 5T
MEAMIL FL 33175

AMBR

LUIS G. DIAZ
10700 §W 63RD 8T
AMiaML FL 331735

{Use aizchment if nucessary)

ARTICLE V: Effective date, if other than the date of fiting: 3-13-19

. [OPTIONAL)
(IF an efTective date is isted, the date st be specific and cannot be more than five business days prior to or 90 days after
the date of Niling.)

More: [fthe date inserted in this block does not meet the applicable statutory Aling requirements, this date will not be listed as
the documen?’s effective datg on the Pepartment of State’s tecorcs.

ARTICLE VI: Other provisions, if any.
LUIS O. GARCIA ABREU - MGR - 55%
LUIS G. DIAZ - ANBR - AMBR - 45%

REOUIRED SIGNATU

L A _&
dgnaturc of 2 member or an authorized representative of » member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.

T am aware that any talse informmtion submitted in a docu:nent w the Departmernt of State
constitutes a third degree Tlony as provided for in3.817.155, F.S.

LUIS G. DIAZ. MGR
Tvped or printed name of signee

Fﬂiﬂu E::s
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

S 300 Certificate of Status (Optional)




