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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABIUITY COMPANY

ARTICLE 1 - Name:
The nama of the Limit=d Liability Company1s:

4 CARGO SERVICES LLC
{Must contain the words “Limited Liability Corpany, “L.L.C,"or “LLC.")

ARTICLE II - Address:
The mailing address and strast address of the principal office of the Limitad Liability Company is:

Prigcingl Office Address: Mailing Address:

5981 NW 102nd AVE 5981 NW 10Znd AVE
DORAL. FL 33178 DORAL. FL 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limited Liability Company cannar serve as its own Registered Agent. You must designaic an individual or &
another business entity with an active Florida regisiranion.) >
o
The name and the Florida stzet address of the registered egent are: -
i
ALEXIS ADAN

Name ;:
5981 NW 102nd AVE w2
Florida street address (P.Q. Box NOT acceptable) ;

DORAL FL 33178

City Sute Zip

Having beer named as registered agen? and to accept sevvice of process for the above s:ated limited hability company at the
place designated in this certificaze, [ hereby accep: the appoiniment as registered agent and agree to act in this capacity. [
firther agree to comply with the provisions of all suatutes relasing to the proper and complece performance of my duties, and I
am jamiijar with and cccepr the cbliganons of my position ai registered agent as provided for in Chapter 505, F.S..

Aowis Slin

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name ard address of each person authorized to manage and control the Limited Lisbility Company:

Title: Name ddress:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALEXIS ADAN
5681 NW 102nd AVE
DORAL. FL 33178

AMBR DOMENICO PREVETTE
5981 NW 102nd AVE
DORAL, FL 33178

AMBR ANA MARIA PREVETE
398 NW 102nd AVE
DORAL, FL 33178

{1 lse strachment if nenessam)




