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i
i ARTICLES O ORCANEZATION FORFLORIDA LIVTTED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company is:
!
: SAMURAI TRANSPORTATION LLE
(Mest contain the words “Limited Liability Cempany. “L.L.C..” or “LLC)
ARTICLE 1t - Address:
The mailing address and street address of the principal offiee of the Limited Liability Company is:
Principal Office Address: Mailing Address:
6320 SW 8 ST

: APT 535 SAME
: WEST MLAML FL 3314
‘ ARTICLE 11} - Registered Agent, Registered (Hfice, & Registered Agent’s Signature: N E
: (The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 1 -
{ another business eatity with an active Florida registration.) r 1"‘6 .
; Z 2

1he name amd the Florida street address of the registered agent are: - ~ ;
! HECTOR PEREZ PEREZ : = 1
! Name . L
; 5 ol
BI20 SW s ST AP 333 "_t_l " o
i Florida srect address [P.O. Box NOT acceptable} !l":: —_
WEST dlaMI FL O
! City State 7ip

Haviag been mimedd s registered agent and to acccpes service of provess for the above staed limited liobiline company wi e
place dexiyinined in this coriificate, | hareby aceept the appointment i regisiered ayent amil agree te act in this copaeiry. |

! Jurther agree to comply with the provisians of all siamizes relating o the proper and complele perfcr mance of niy duties. and |
am famifar wizh and accept the obligations of my pasition ux reivterved agent wy provided for in Chupler 603, F8,

i ‘ : ‘ A 274 Horte Farazg ./%Q,f

Registered Agen(s Signa(@{REQUIRED)

{CONTINUED)
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ARTICLE IV-
The nzme and address of vach person awherized to manayge and conirol the Limited Liabtlity Campany:

Litles Name Ak rees:

"AMBR" = Aathorized Member
"MGR™ = Manager

ANMBR HECTOR PEREZ PIERE7Z
6320 SW S ST APT 535
WEST MIAMYL FE 331444

{Use attaclunent if necessary)

ARTICLE v Lffective date, if other than the date of filing: ACPTIONAL
(I 2u effective dute is listed. the dare must be specific and cannoet be more than five business days privr.to or 9 days after

the date uf Tiling.}
Note: [fthe date inserted in this Block dees not sneet the applicable siatutory [ling requiternents, this date will not be Hted ax

the document’s cffective date an the Depariment of Saare’s recards.

ARTICLE VI: Caber provisions, if any.

1603

1 2 dd¥

REOVIRED SIGNATURFE:

oS
ey Fectse f‘{"mcg p@zﬂ ;
Signature of n member or an aurhorizéd rcprnn%l.llnc of 5 member, i
This dmum‘ at is exccuted ta accordance with section 605.0203 (1) (h), Flerida Stalutes.
1 am aware that any falsc information submitted in @ ducument (o the Departmen: of SEes’.

consiiiutes o third degree felony es provided for ins.817.135,F 8. o

tG:0IHY

HECTOR PEREZ PERES
Typed or prinied name of signee

Eiling Fees:
.00 Filing Fee for Articles of Organizarion and Designation of Registered Agent
U0 Certilied Copy (Optional)
00 Centificate of Status (Opticaad)
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