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! ARTICLES OF ORCANTZATHIN FOR FLORIDA LIMITED LIABILITY COMPANY

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

: UNION SUR CARGO 1I.C

: {Must contain the words “Limited Liability Company, *L.L.C." or "LLC.™)

]

: ARTICLE ¥ - Address:

i The mailing address and street address of the principal office of the Limuted Liability Company is:
Principal Office Addresy: Mailing Address:
i 3130 W 84 ST

i UNIT 5 SAML

» HIALEAH, FL 33018

i

I ARTICLE 1L - Repistered Agent, Registered Office, & Registered Agent’s Signature:

! {The Limitcd Liobility Compunty cannot serve as its own Registered Agent. You must designaze an individual or
i another business entily withan active Florida registration. )

, The nanie and the Florida strzet address of the registered agent are:

; JONAS BELINASQ

: Nome

9737 NW 41 ST APT 568
Florida strect address {P.O. Box NOT accepinkle}

DORAL FL 33178
Ciy Siate Zip

Having becn named us regisiered ageni und to accept service of pracess for the ubove stared fimited liahility campany at the
place desigrted in this coraficate, | herehy uccept the uppiniment as registered agent and agree 1o act in this capacite, |
Jurther agree to comply with ihe provisions of all statutes relating lo the proper und compleie performance of my duties. and 1
am familiar with mnd sccept the obligations of my position ai regisiered agent as providedjor in Chapler 605, F.5.

(ﬁhgislrrrd Agent’s Signature (REQUIRED) _':_1'
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ARTICLE Y-
The mame and address of cach person authorized to manage and conizol the Limitad Liability Company:

Title: By o 1
YAMBR™ =~ Auhorized Momber

"MGRT = Manager

AMBR JONAS BECLINASO
DT3TNW 41 ST AT 358
DORAL. FL 33178

{Usc anachment if necessary)

ARTICLE V: Eftective date, if oiher than the dute of filing: -(OPTIONAL)-
(17 an effective date is listed, the date must be specific #nd cannot be mure than five business days priov to or 30 days after

the date of filing.)
Note: |fthe date inserted in this block does not meet the applicahle statutory filing requirements, this daie will not be listed az

the document’s effective date on the Department of State’s recards,

ARTICLE ¥1: Ceher provisions, if any.

REQUIRED SIGNATURE:
S/ Qam Fedinccs
Signaturc of a mefiber or an authorized representative of a member.
This document is executed in aceordance with section 605.0203 (1) (b), Flerida Statutes. &=

Fam aware that 2oy false informaticn submitizd in a ducument 1o the Deparunent of State ~
constirutes a third degree felony as provided for in s.817:155, F .8

JONAS BELINASO
Typed or printed name o' signee

tline Feys:

$125.00 Filing Fee for Articles of Orzanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) .
§  5.00 Certificate of Status {Optional) TR
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