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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Alexis Towing Semnviee L 4L

11 - Address:
The mailing address and street address of the principal office of the Lin ited Liability
Company is:

Y49 Yo W ’F/oi}J.w\ st ap1 3 Miawn, FL33134

ARTICLE 11 - Registered Agent, Registered Office:
The name and. the Florida strest address of the registered agent are: i Limited Liability
Company canmi serve as its own Registered Agent. You must designate an individual or another usiness ertity
with an active Flortda registration }

Logomi Consley TRIANA

SYYo W HAcler ST QP73

MmBmi FL 33]3Y
ARTICLE IV

The name and title of each person authorized to manage and contrc] the Limited
Liability Company: (MGR or AMBR)

L£AZARY Gonzalcz  TRIAI
{\Prm AR )
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Signature of a member or an authorized representative of

2 member.

In acc_ordance with sect'ion 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitites anaﬁrmauongmder thgpenalﬁesofpeﬂmythattbe facts stated herein are true,

/52400 Gonzales Tian <
Typed or printed name of signee o

Having been named as registered agent and to accept service of process for t ie above stated

1am familiar with and accept the obligations of my position as registered ages * as provided for
‘ in Chapter 605, F.S..

N

Registered Agent’s Signature (REQU[RED)

D
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