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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

N @u%ﬂ% Ad(laede {fRUckinG LLc

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

CTL 36 4H of [ialépld 1 23ol3

ARTICLE I - Registered Agent, Registered Office: =
The name and the Florida street address of the registered agent are: Mhe Limted Libiy
Company cannct serve as Iz own Registered Agent. You must designase an individual or another businsss ently
with an active Florida registration ) . :

1d L- Y

Eduardo  Galldrdd Hechavorr; o =
1 E 2bih_st Higleah £ 303 2

" ARTICLE IV

The name and title of each person authorized to manage and control the Liraited
Liability Company: (MGR or AMBR)

CAIAR DY) HECHAUMRRIA  Lpusng
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representative of ;i.';wmber.

Signature of a member or an authorized

In accordance with section 605.0203 (1) (b), Flarida Stanutes, the exXecution of “this document
mnsutmsanafﬁrmaﬁonunderthepenatﬁesofpeﬂurythazthefamsmmd lvarein are trye.
am aware that any false information submitted in a document to the Depariinent of State

constitutes a third degree felony as provided for in s.817.155, F.!
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Typed or printed name of signee

7 aceept the

capacity. I further agre:: to comply with

relating to the proper and complete performance of my dnt_im, and

I am familiar with and accept the obligations of my position as registered ageni us provided for
in Chapter 605, F.S.. .

e

Registered Agent’s Signature (REQUIRED)
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