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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUFD LIABILIEY COMPANY

ARTICLE | - Name:
The pame of the Limited Liability Company.is:

EXATLON R & J TRANSPORTATION LLC
(Must contain the words “Limited Liability Company, "L.L.C." er "LLC.7)

ARTICLE H - Address:
The maifing address and street 2ddress of the principal office of the Limited Liability Company is:

Principal Office Adidress: Mailing Address:

SO41 NW 173 DR
STE: Ba SAME

HIALEAH. FL 33013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited.Liabitity Company annot serve as i1s own Registered Agzat. You must designins en individual or
another business entity with an active Florida registration.)

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

GLADYS A GOMEZ
Name

5941 NW 173 DR STI: B6
Florida street address (.0, Box NOT acceptable}

HIALEAH Fi. 33015
Ciny Siate Zip

Huving been nomed i vepistered agent and 10 aceept service of precess for the above stared limiied liability company ar the
place designeted in this ceriificate, ] hereby aceept e oppointment as registersd agen and agree (0 aol i this cupoeily,
Surther agree w comphy with the provisions of olf stututes relating to the proper and compleie performance of my duties, endd 1
an famitinr with und aceept the obligations ol my position as registered agant as provided fr in Chapler 603, F.5..

Registered Agent’s Signature {(REQUIRED?)
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ARTICLEIV-
The name and sddress of cach person authorized to managz aud control the Limired Liability Company:

“AMBR" = Authorized Member
"MGR™ = Manager

AMBR GLADYS A, GOMEZ
3041 NW 173 DR STE; B6
HIALEARH, FL 33015

iUse aachmen: if necessary)

ARTICLE v: Effective date, if other than the date of liling: AQPTIONAL)
(If an.effective date is listed, the date must be specific and conoot be more than five business days prior (o or 90 days after

the date of fiting.)
‘Nete: [7the date insertzd in this block does not mees: the applicabls stanttory filing requirenrents, this dntt il ngt be listed as

the document’s ef¥ective date on the Dapartment of State’s records. ; g
ARTICLE VI Other provisions, if any, e Ec:
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REOUIRED SIGNATURE: —oc
mEA
X o
s |

Signature of a thcwaber ur an authorized represeatative of a member>’
This documens is executed in accordance with seciton 605.0263 (1) (b), Florida Stattes,
1 arn aware that any faise information submitied in a docurent 1o the Depuriment uf State
constinites a third degree felony as provided for in 5.817.133, F.5.

FEADYS A GOMEZ
Typed or printed nome ol signee

Filipo Fees:
SE25.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional
§  5.00 Certificate of Statns (Optional)



