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ARTICLES OF ORGANIZATION FOR FLORIDA 0
LIMITED LYABILITY COMPANY _, T
oF: b &
w5
ARTICLY I - NAME M @
: 7 ")z\ \Cﬁ’
The name of the Limited Liabillty Campany is: M
: DAPA FREIGHT AND LOGISTICS, LLC

ARTICLE IT - ADDRESS:
The malling address and street address of the principal office of the Limited Uabllity
Company Iis:

204 BELLA VISTA WAY
ROYAL PALM BEACH, FL 33411

ARTICLE 11T - Ragistered Agent, Reglstered Office & Registered Agent Signature:
The namae and the Fiorida street address of the registered agant are:

DAYID CHINCHILLA
204 BELLA VISTA WAY

ROYAL PALM BEACH, FL 33411

Having been narmed as registered agent and to accept service of process at for the above
stated corporation at the place designated in these Articies of Incorporation, I hereby accept the
appointment as registered agent and agree to act In this capacity. I further agree to comply with

the provisions of all statutes reiating to the proper and complete performance of my dutles, and !
am familiar with and accept the obligations of my position as reglistered agent,

eglistered agents Signature (REQUIRED)

Prepared by:
Firmo Maldonado c/o Ragionea Unidas
8010 W, Sample Road

Coral Springs, FL 33065
Phono (954) 344-3568
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ARTICLE IV - Manager({s) or Managing Mamber(s)

The name and address of each Menager and managing Members Is as follows:
MGRM:

DAVID CHINCHILLA
204 BELLA VISTA WAY
ROYAL PALM BEACH, FL 33411
MGRM:
PAULA M. CHINCHILLA
204 BELLA VISTA WAY
ROYAL PALM BEACH, FL 33411

ARTICLE IV -~ Effactive Data

September 24™, 2019
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