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T New Liling Section
Division of Corporations
THE SGRVIVORS TERUCRING SERVICES LLC

SUBJECT: -
Name o Limted Liabilioy Compayy

The enclused Articles of Orpanization and feeis) are submizted [or filing.

Please rziurmn all comrespondesice coneerning this marter o the foliowing:

ANAISABEL ARAICA e

Mo of Porson

ISTRART R

FEREZ ARCHE AN ADCOUNTING & TAX SERVICES

FirmCompany -

SO0 WOFLAGLER ST 37H sut

Aty

CORAL GABLES FL 3314

Ty Mg and Lip Code
ARACAISABE Lie:UGMATE.COM

Earail address: {10 be used for futore annuat repait notfication)

For further intornmation concerning this maetier, please calk:

ISABEL ARAICA 03 AIGTHG
G i

Name ol Person Asea Coide Mavtinw Talephone Number

Enclosed is 3 check for 1he followiny amounu

1512560 Filing Fee 3513000 Filiag Fee & LIS155.00 Fiting Fee & E8160.00 Filing Fee,

Cernifivaie il Statws Cernitfied Copy {enificate of Status &
{additonal copy is eaclosed) Certified Ceopy

{addittonad copy is enclosedt

Maiding Address Street Address

New Filing Secijon Division
The Centre of Taliadhassoe
SAEE N, NMonroe Steeel, Svite 314

New VFiling Suctinn
Divigion of Crpporations
PO Rax 6327

I atahassee . FLO323)A Tallgiwssoe. FL 32302
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ARTICLIN OFORGANTZATION FOR FLORIDA LMTTED LEARILITY COMPANY

ARTICLE T - Name:
The nane of the Limited [aability Company is:

THE SURVIVORS TRUCKING SERVIUES LLOC
{A st conaaia thie wardy “Limited Laabsiity Comipany, LU or “LLCT)

ARTICLE 1 - Address:
Thie mailing address and street address of the principal oifice of the Limited Liability Company is:

Principul Office Address: Afailine Address:

AW FLAGEER ST ST 3501
CORAL GABLES. FL 33: 54

G100 L I9TH 8T

CHIALEAH, Fi, 33011

7 o
ARTHCLE T - Registered Agent, Registered OfTice, & Repistered Agent’s Signature: - =
[The Limied Laability Company canpat serve as {5 own Registered Apent. You mest designate an individual or -
another business entity sith an activie Florida repistraion,; :_:
The nine and the Fhurida street address of the segistered agent are: ’ :5
MAURICIV AT - R —

Namp = =

': Py

e ey Baa T -
G473 JW Fa 87 — ]

[

Florida street addiess (PO, Bax XOT avceptable?

A Fi. 33130

Cin SuHe Zip

Hercing bevs: pemed as evgzorod agent sond 19 Seevarn setvico of preceas Jor e abes aiaied Bmiied fiahilin conziny o tin
solmmreni s regivercd auent gond wgree te et n dhis capacine {
araance of my dutles, and'/

ploce deslnared it s corrificare. Fhworeby occeps e ap
Sustier agrec fo eaprly whih the proviviens of ¢ff stanices refming 16 ike propevaild compicie
am St with and aecept the ahfications of my postdan as registered agent gy provided e G Chepler 603, 778,

My

Rei.'is-‘.e o r\Eﬁnl‘s Nignature  REQAR LD
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ARTHCLETV-
The name amd address of cach person authorized 1o mannge and conirol the Limited Liakiliny Company:

Litle:
ANMBR" 7 Authoriced Member
TMGRT = Manager
AMBR MAURICIO LTAZL
641 SW 15T 8T
MIAMLEL 33538
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(50 attachment H necessan)

ARTICEE Vo Effecrive date. i other than the date of filing: AOPTIONALY
{11 an effective dase is Hsted, the dute must be specific and cannot be more than five business days prioy (o or 94 davs after
the dare of filing.)

Note: ke date insenad in this kiack does not meet the appiicable statuiory filing requirerents, 1his dare will nag be liued as
the dectment s efivetive daie on the Depariment of State's records.

ARTICLE Vi Gther provisions, i any.

REQUIRED SIGNATURE:

Signature of 3 member or an anthorized representative of a membar,
This Jacument ts execwed ip accordance with sectinn 6030203 ) b, Fiornda Swatules.,
1aen aware that any false information submitted ia document to the Departinem of Stale
coatitutes @ third degree felony as pr%\'idn‘d‘fm ins.817. 055, F5.
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Typeder priatediname of sipnee
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$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 30.04 Uertificd Copy {Optional)
& 3.00 Certificate of Stafus ¢Oplionab

p.-4



