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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPPANY

ARTICLE [ - Name:
The pame of the Limited Liabiliry Compuny is:

! LAST MILE TRUCK LLC
(Must conia’n the words ~Limited Lisbility Company, “L.LC." or "LLCT)

ARTICLE i1 - Addyess:
i I The wmaifing adidress and stree address of the principal office of the Limited Liabitity Company is:

Priacipal Otfice Addresc: Matling Addsess:

! 7440 $W 50 TER
2 STE 106
! MILAML FL 33176

SAME

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenl’s Signuture:
{The Limited Liability Company cannot sarve as its own RegistersG Agant, You must dusignate an individuai or

another business eniity with an active Florids regismation. )
The aame and the Florida street address of the regisiered sgent are:

PREFERRED ACCOUNTING SERVICES. INC.
Mame

A0 5V 3D TER STE 10§
Florida srreet address (PO, Box NOT scceptadle)

HMIAML FL 31176

4dVie0

City Stime Zip
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Faving Geen ramed ot regisered agent and [0 aeeep! service of process for thie ahove stated lmited liabilily compasy af ey
pice designeted In this cereficare, { hereby areen i gppoiniment us regisiored agent umd agree 16 ok in s cepmrcity, 1o
Sfurthar cgrae (o conily with the provisivas of wil stainies :u[nﬂ'ﬁg—m;we proper ard complete peggormence of my duties, and(

am Jessnbiar with und cecept the obligatians wf iy position gl rogistng /tgﬂ;'m
s /
: (4 d ;
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W Ag:’.m’sisign:uurc {REQUIRED)
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S (CONTINUED)
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ARTFICLF 1V _
: “Fhe name and address of each person anthorized o manage und contro! the Limited Liability Company:
H ey, . Al .

SAMBRT = Aighorzad Member

"MGR" = Munsger
AMBR JUAN IGNACIO SERVIDIO o 3
1440 W 50 TER STE 196 _
AMIAME Pl 3FL33

FEDERICO ECUARDO MARTINA
7440 SW S0 TER STE 106
NHAMI, FL 33183

i
Z
X
=

AMBR RONRIGO EDUARDO MARTINEZ
LG SW SO TER STE 106
AIAME FL 33138

AMBR PABLO OSCAR FERNANDEZ
7440 SW 30 TER STE 106
MIAMLE FTL 33155

(Use antachment if necessary}

ARTICLE Vi Effective date, (T other thun the date of filing: A(OPTIONALY
¢H an effective dats iy Visted, the date must be specific and cannot be more than five business days priar to or 20 days ufter

the date of tiling.)
Nnte: [Fthe dige nsertad in this block does 1ot meet the applicable statetory filing requiremengs. this date will not be listed as
the document’s affective dile an the Department of State’s recostds.

ARTICLE VE Other provisions, iF aimv.
P2

. Fi
A
P i - 4 7
REQUIRED SIGNATURE: (/;////L//f/ )
z

: Sigusture of s men ia authorized representative of o member. .

i This dacument iFexecuted in zocurtence with section 605.0207 (1) (b), Florida Sratutes. "". g
i am pwate tharfny Dlse information Jubmitted in 3 document 19 the Departmeni of $rae |

canstinilies n)f,hird degree felony As pefvided for fns. 817,020 F.S, -

AV—H-Hd-43g

PARLO QSCAR FERNANDEZ
Typed or printed same of signee
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1LY,

BE:

i
$§25:00 Filing Fee for Articles of Qrganization and Desigastion of Regisiered Agent

! § 3180 Certified Copy (Optional)
l' S 5.00 Certificate of Status (Optional)




