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ARTICT ES OF ORGANIZATION TORFLORIDA LDMITED LIABIUITY COMPANY

ARTICLE [ - Name:
The narts of the Limited Liabiiity Company is:

DGC TRANSPORT LLC
(Must contain the words “Limived Liabitity Company, "L.L.C," or "LLC

ARTICLRI] - Address:
The mailing sddress and stroet address of the principal office of the Limited Liability Company is:
L4 ce est; Maiking Addreps:
6960 NW 186TH ST APT 519 £960 NW 186TH ST AP 519
HIALEAH FL 33015 HIALEAH FL 33013

ARTICLE ITI - Reglstered Agent, Reglstered Offico, & Registered Agent's Signature:
(The Limited Liability Comparry cannat sarve as its owy Registered Agent You must designate an individual or
anoihar brsiness entity with an active Florida registration, )

(]

The name and the Florida strect address of the rogistered agent are: ~3
C. ~
YAN CUAN GIL = L
Name A . ne
(o !
6950 NW 186TH ST APT 519 - ";‘[
Florida street eddress (P,G, Box NQT acceptahle) x -
w
HIALEAH EL 33018 —
City State Zip el

Having bean named as registered agent and to accep: service of process for tha above stated limited fabillty company ot the
place designated i1 this certificate, 1 hereby accepi the appointment o3 registered agent and agres to act in this capacity. !
further agres 1o comply with the proviviony of all natutes relaing to the proper and complate performance of my duties, and J
am fomiliar with and accept ihe cbligations of my pasitton as registered agent as provided Jor in Chapter 605, F.5.

(2l

Registered Adent’s Signando (REQUIRED)

(CONTINUED)
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ARTICLE Iv.
The ams= nnd addess of each person authorzed 1o manage and contro! the Iimited Linbitity Company:
Ltlg: Nameangd Adaryss:
"AMBR" = Authorizea Member
"MOR" = Managor
MGR . AMBR YAN CUAN O
60 NW 186 TH ST APT 415 -
EARFL 33075 . T
AMBR L QONZALEZ O A
HST 3 T
1, 330]$
(Use saachmen: if nécegnary)
ARTICLE V: Effective date, if other than the date of fling . (OPIIONAL)

(If an effactive date s listed, the date st bo specific and cannot be more than five budlrness dayti prior to or 99 days after

the date of filing )

Diote; Ifthe date inserted in thia block does not meet the applicable marutory filing requircments, this date will ngt be listed ag

the document’s sffective date on the Department of Stata's Tecords,
ARTICLE VI; Othe- provisions, if any,

REQUIRED SIGNATURE: (/ ﬁ& /y

Signatore of & member or o HuthoFized repyesentative of 2 memter,
Thia documen is execotad in accordance with sectich 605.0203 (1) (b), Florids Statutes.
I am ewaro that any false information submitted in 8 dooument to the Department of State

conatinnes a third degree felony as proviged for In 1.817.155 F.8.

YAN CUAN QIL
Typed or printsed name of signes

Elllng Fros,
$125.00 Filing Fes for Actictes of Organi2ation and Deslgnation of Registered Agent
5 30.08 Certifled Copy (Optional)
$ 5.00 Certifleate of Statye (Opticaarn)



