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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabifity Company is:

ALAINTS TRANSPORT LLC

{Must contain the words “Liovited Liability Company, "L.L.C.." or "LLCT)

ARTICLE 11 - Address:
The nailing address and street address of the prinzipal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6361 WEST FLAGLER ST

APT: 20 SaME

MIAMI Fi. 3314

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limired Liability Company cannai serve es its own Registered Ageat. You must designate an individual or

another business entity with an active Florida registration)
The name and the Florida streer address o the revistered avent are:

ALAIN SARDUY LOYEZ

Name

6261 WEST FLAGLER 8Y APT: 20
Florida street address (P.O. Box NOT acceptable)

MIaM FL 33144
Cin State Zip

Havirg been named as registered agent and to aceept service of process far the above stated limited diakifity company & the
plave designaied in this cerciticate. fheraby accept the unpointment as registered agent and agree (o acl in this capueity, !
further agrec o comply with e provisions of oll starutes velming to e proper and complzte perfermance of my duties. and 7
am famitiar with and accept the oblizarions of my position as registered ogent as provided for in Chapier 603, .5

Cwiiadet e N K0 ST

Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE IV-
The narue and address of each person suthorized to manage and contral the Limited Liabihty Compeny:
T. [itle: N N
: *AMBR" = Authorized Member
. “MGR" = Manager
' AMBR ALAIN SARDLIY LOPEZ,
: 6261 WEST FLAGLER 8T APT: 20

MIAML FL 33144

;

'

i

(Usc anachment if necessary)

i ARTICLE V: Eitecrive date, if other than the date of filing: (OPTIONAL)

" {If an effective date is listed, the date must be specific and canpot be more than five business days prior to or 90 days after

the darte of filing.)

! Note: 1§the date ingerted in this block does nat meet the applicahla statutory filing requirementy, this date will not be §isted as

: the document’s effective daie on the Depantment of State’s records.

‘ ARTICLE Vi: Other provisions, if any.

i

REOWVIRED SIGNATURE:

i

% st e B2 P T

Signature of u member or 2n anthorized representative of 3 member.

: This dacument is executed tn accerdance with section 602.0203 ¢ 1) tb), Florida Statutes.
{ am avaue that amy false information subinitted ia o document to the Department of State
constitutes a thied degree felony as provided for in 5,817,155 F 5.

ALAIN SARDUY LOPEZ

: Typed or printed name of sigiee

: Filine Fees:

E $115.00 Filing Fee for Articies of Organization and Designation of Registered Agent

i § 30,80 Cenified Copy {Optional)

i §  5.08 Certificate of Status (Optional)
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