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LAZARUS CORPORATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIATE
ARTICLE ] - Name: - -

The namx of the Limited Liabi lity Company is:

Q! TRANSPORTATION LLC

(Mustcontain the words “Lirsited Liabily Comgany, “LL. €7 or LET)
ARTICLE Il - Address: '

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

Erincipal chg Address: alli ddress:
4960 NW 183 STREET . 4960 NW 183 STREET
MIAMIGARDENS FL 33055 MIAMI FL 33055

ARTICLE INi - Reglstered Agent,

Registered Office, & Registered Agent’s Signatuce:
{The Limlted Liability Cotnpany can

not serve as its own:Regls
another business eritity with an active Florida Tegistration;

gistered Agént. You must designate an individual or
)
The name ond the Florida sirect address of the rcg{atcmd‘ngcnt are:

TOMAS OSPING

Naine ' ’
4960 NW 183 STREET :
Florida street address (P.O. Box NOT acceptable)

MIAMI GARDENS FLORIDA 33055
City State Zip
Having been named as registered ager

i and o accept service of process for the above stated Hnilted liabillty company at the
place designated in this certificate, I hereby accept the appointmey;
Jurther agree to comply with the provisions of afl statutes rel

A grb
am fapifiar with and accept the obligations of my positlon g vegis

yregisiered agent and agree 10 act in-this:capaciry. .1
proper and camplete performance of nyy dutles, and {
agent as provided for In Chapier 605, F.S.

R_cgmevfd/q gent's Signature (REQUIRED)
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FiILED

LAZARUS CORPORATE

PAGE
ARTICLE Iv- _ ‘ ' -
Thename and addréss of each person authorized to manage and contro} the Limlted Liability, Company: _
'AWK' = Autherjzed Member
"MGR" = Manager
MGR_ - J*gjs%s'.gspmo »
14960 NW 183 STREET
MIAMIGARD NS FLORIDA 33035 .
(Use amcﬁ_mgm ifnecessary)
ARTICLE V: Effective date; If other than the date:of-fillng: MARCH, 19-2021 - (OPTIONAL)
(il an cffective date'ls listed, the date must be specific and cannot be more than flve business days prierto‘or 90 days after
the date of Tiling.) !

Note: Ifthe date inserted in this block does not.meet.the applicable itatutory fiting requirements, this date ‘will-not be listed-as
the document's effective date on the Departinent of State's records.

ARTICLE V1: Other provisions, if any,

£/

REQUIRED SIGNATURE:

Signature of 2 member or.an authorized representative of a member,
This document s exccuted in accordance with section 605:0203 (1) (b), Florida Statutes.

Tam aware that any false Information submitted in o document to the Department of State
constitutes a third degree felony as provided for in 8.817.155,F.S,

TOMAS OSPING .
T 7 Typed or printed name of signee
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