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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lighility Company is:

Truck Internatinnal, LLC
{Muxt conatin the words “Limited Lisbility Company, “1..L.C.," or “LLC.™)

ARTICLE il - Address;
The mailing address and street ecdress of the principal office of the Limited Liability Company is:

Principal Office Address: ling Address:
3700 NW 79 St , 700 NW 79 St
Miami, Fi 33147 Miami, Fi 33147

ARTICLE I! - Registered Ageat, Reglitered Office, & Registered Agent’s Signature:
{The Limited Linbifity Company cannot serve as |ty own Registered Ageni. You must designete an individuai or

anather business entity with an active Florids registration.)

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

David D Castille
Name
3o NW 79 8T
Florida street sddress (P.O. Box NQT sccepiable)
Miami Fi 33147
City State Zip

Having been named as ;vgisrmd agen! and 1o aceepl service. of process for the above sigted liited lability compary a the
place designeied in 1hls certificote, | hereby aceepi the appoirtmen: as registered agent and agree {a act in this canacity. |

Surther agree to comply with the pmmtm.r of all s;ramt: relailn mplete perforinance of my cties, and /
/for in Chapler 605, F.5..
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ARTICLE V-
The nams end address of sach person suthorized to manage and control the Limited Liabitity Company:
Tiple: Name and Address;
"AMBR* = Autharized Member .
"MGR" = Manager
MGHR . avid D Castil
3700 19ST
Miamy, F1 3347
MGR _ Vigtoria Cagilio
700 NW 79 5T
Miamy, FI 33147
MaR  Andres Cagtille
. 2700 NW 79 ST
Miamj, F133147
(Use attachment if oecessary)
ARTICLE V: Effective date, if other than the daic of filng: _- A{OPTIOKAL) :
(If an effective date is Hsted, the date must be specific and éannot be more than five boslness days prior to or 90 days after
the date of filing.) :

Note; Ifthe date insefted in this block does not meet the applicable situtory filing requirements, this date will ot be listed as
the document's eflective date on the Department of State’s recards,

ARTICLE ¥1: Gther provisicns, if any.

Sigrature of 2 mem! T tharized representative of a member. .
This document is exe Bccoriance with section 605.0203 (1) (b), Florida Statutes.

| am aware that any fffe information submitied in & docurnent to the Department of State
constitutes a third degree felony es provided for in 5.817.1 S5 FS,

WD CASTILL O

Typed or printed name of signee
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