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ARTICLES OF ORGAN IZATION

- The name of the Lumted Liabi]ity'anipany 182 (Must end with the wards Limmited I.A:bb‘ih‘ry Company, -

T L.LC. orLLC"}

_ -,VANAD;TRUCKWG,’LLC-

treet addr&as of the prmmpal ofﬁce of the ‘Limi‘ed Lmbxlrty

. ':fCompanym ‘ , _ ©
13910 SW 102 AVE MfAMl FL 33176 - _;{’,‘ %
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U The name and the Flonda street address of the regxstered agent are: (The umuetm‘abxmg—
: Cbmpmymnnotserue as its gum Regrsrered Agent You must designate an individual or another business entify®
E u.nth an acuve Honda reg:srmnon 3 : P

Clara Valdes

13910 SW 102 AVE Miamr FL 33176

T .Thé ngme- and title of each person authorlzed to manage and control the Lumted
o Llabﬂny Company

Clara Valdes (AMBR)
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- Typed or printed name of signee C

laving been named as registered agent and to accept service of process for the above stated "
i, -7 s, hifited Hability company at the place designated in this certificate, Ihereby accept the
PR ‘.?Jépb_ointméut_ag'tegister.csifﬁgénﬁand'ag'res:.to actin thi§ capacity. T further agree to.comply with
S -f"_--‘:;i‘}he}pilovisidns,bf_allfstatuteS'relatin ice of ry duties, and
SN m fainilia y:position as registered agent; as provided for
S “in Chapter 605, F.S.. A S . '

7 Registered Agent's Signature (REQUIRED) —

 Telating:to the proper and complete performance of
- 1 amfainiliar with ind'accept the obligations of m
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