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’
ARTICLE ] - Name;
'The name of the Limited ‘Liability Company iS: (Must ed with the words “Lirkited Lisbility Gompuny,
Tl Cer VETehy :
' ' ; . r
RUN MILES EXPRESS TRANSPORT LLC -
-~
™7
i/
The maﬂmg address and ctreet address of the pnnctpai office of the Lmuted Llabﬂ ir) -
" Companyist R
9799 SW 158th STREET

MIAMI, FL 33157

The name and the Flonda street addres< of the reglstercd agentare: (The Liniited Liakility
Coprpany ceannt Serve as S own Registered Agend. You must designate an individum o ofother husinoss entity
with an aclive F'(pnda rcgmsrrunon }

NELSON O SABATELA

9769 SW 158th STREET
MIAM!EL 33157

The name aud title of each person authotized to manage and control the Limited -
. .mbﬂltv Corapany:

TITLE: AMBR

NELSON O SABATELA
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Sigrature of a member or an:authorized representative of a member:

In accordance with section 6050203 (1) {b); Flonda Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that-the facts stated beretn are true.
I'am aware that any false information subinitted in & docurnent 1o the Depariment of State
.constitutes 2 third degree felony as provided for in.s.817.155, F.S.

Nelgy Saboalele

Typed or printed name of signee

Having been named as tegistered agent and 1o accept servies of pracess for the above stated
Timited Hability compaiy at the place désignated in this certficate, I'herebsaccapt the

appointment.as registered agent and agree-to-act in this capacity. [ further.agreeto eomply with ... . .

the provisions of al) stanutesrélating to the proper and complete performance of my -duties, and
1w farniliar with and aceept the obligations of iy position ss registered agent as.provided for
.+ in Chapter 605, F.5..

Aol Sabitite.

Registéred Ageﬁt;é's_ighamt_é (li’EQUIREIij o
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