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ARTICLES OF ORCANIZATION FOR FLORIDA LEMETED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabiity Company is:

‘ TRUCKS DIESEL GUAYANA USALLC
{Mustend with the words “Limited Liability Compuny, "L.L.C." ot "LLC)

ARTICLEIL - Address:
The mailing adiress and sireet address ot the pringipal office of the Limited Lizbility Company is:

. Principal Office Address: Mailing Address:
8351 NARCOOSSEE RD #2110 Orlando FL 32827 58381 NARCOGSSELR PD #2101 Griande FL 32827
. =
; | & Ve B
: ARTICLFE 1 - Repistered Agent, Registered Office, & Registered Agent’s Signacura: : ___{._‘,] e
{The Limited Liahitisv Coumpany canngl seive s its own Registered Agent, You must designaie an munulu.ﬂ k- b
: anothzr business entity with on active Florida registration. ) r__r’;; E c:n
: _ >
H The rame and the Florida sireet address of the registerad agent are: g L ' i
. o .
- »
: WENDY CAROLINA MARTINEZ ESCALANTE 3 . =
; S Mo I
; Name ; -
i ame r,,
S o
: 8351 NARCOOSSEE RD #2110 AL CD
N emant
: Hlorida sireer address (P.O. Box NOQT acceptabie) ‘Q e e e}
. _ORLANDO FL 32827
: Ciry Siale Zip
Huving been named ay reyistered agoa and i accent service of precess jor the ebove sicted limited Habilizy comipany at ihe
wece designated fn iz cortifoaie, Phereby aecops the appoinimeni as regieered agent wid agree i uct [a this capacine. I
frther wpree o compls with the provisions ol all staticres refating s the propzr and compleie pedformance of voe duties. and !
ant jasilicr with and acoeps the obligaroms of my pesizion e regisiered cyent us provided far in Chapter 843, Fs
r’\@
: Registered Agent's Signature {REQUIRED}
: {(CONTINUED)
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ARTICLE 1V-

The nate end addicss of cach person authorized to manage and conirol the Limited Liabiliny Compuny:
Tite: Name and Address:
TAMBR" = Aushorized Member

“MOR® = Manager
AMPR VWENDY CARQLINA MARTIMEZ ESCALAHTE

8241 NARCOOSSEE RD # 24140
CRLANDE, L. 32327

(e attachmert i necessary)

ARTICLE V' Effeczive date, if other thin the date of tihay: COPTHONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior to or 99 days after

the date of filing.)
Note: I7the date inserted in tiis block does not meet the applicable statutory filing requizements, this date will not be listed as

the document's effective date on the Depanment of Staic’s recouds.

ARTICLE VE Other provisions, 1¥any.

REOIRED SIGNATURE:
"o

. - 7 -
Signature of 2 member or au authorized representative of o member.
This docuinent is execuied in zccordance with sectinn (43.0203 (1) (h). Florida Statetes.

| am aware that any false informatico submitted in 2 document io the Deparimeni of Sate

constitutes a third degree telony as provided for in 5. 817,155, F.5,

WENDY CAROLINA MARTINEZ ESCALANTE

Typed or prinied name of signee

Siligre Feps
$1235.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30040 Certified Copy (Optivoal)
§ 300 Certificate of Status (Optional
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