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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The pame of the Limited Liability Company is:

MNP Truaking usA LLO .

) ARTICLE 1! - Address:
The mailing address and street address of the principal office of the Li:nited Liability

Company is:

1921 S 25% Lo F1907
Nomeclead Fl 2203

ARTICLE I11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (the Limied Liabtlity
Company carmot serve as ity own Regtsiered Agert. You must desigrate an individual ot anothe.’ businass entity

with an active Florida registretion )
Hreoel Peaso Dovzal
UD| SW 2SELI  FE j20F

-1

Sfhvrestead, ©C. 35032 =%
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ARTICLE 1V >

The name and title of each person authorized to manage and contral ther«g@lt
Liability Company: (MGR or AMBR) -
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fre ) ~ —~——
Signature of a member or an aulthorized representative of a mevsher.

in accordance with section 605.020: (1) ¢b), Florida Statutes, the execution of this deoumen!
consbitutes an affirmation under the pucalties of pegury that the faets stated herein are trug.
lam aware that any false informution sulymittad in a document to the Depdriment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

M[QOL:L%CLD Souza

Typed or printed name of signee

Having bevn named as registered agent and 2o accept service of process for the above stared
lisnited liability compauy at the place decignated in this cectificate, I bereby accepr the
appoiniment as registerad agent and agree - sct in this capacity. 1 further agree to comply with
the provisions of all statutes relatiig 1o the proper and complere performance of my dudes, and
I am familia: with and accept the obligations of my position as registered agent as arovided for

Chapisr 2035, F.8.

Jdaty

Reglstered Agent’s Signature (REQUIRED)
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