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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name;
The name of the Limited Liability Company is:

T _#rvlee 7anspolT Ll

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

5230 SW /o3 L /V/GE'//J//‘/:Z 33/65

with an active Florida registration. } .
Jose  prieto A
€080 Sw 1oz Pl MMam. £ 3365
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ARTICLE III - Registered Agent, Registered Office: o ‘ —
The name and the Florida street address of the registered agent are: (The Limitsd Lisbitiry .~ |
Company cannot serve as its own Registered Agent. You must designate an individual or another business entity S [T}
~ =
w
£
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ARTICLE IV o
The name and title of each person authorized to manage and control the Litn'ted

Liability Company: (MGR or AMBR)

Yoz J2rets _(puipe)
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osw_[Roll

Typed or printed name of signee -

Iamfamiﬁarwithandameptﬂ:eobﬁgaﬁonsofm iti i
_ Yy position as registered agent as provided
in Chapter 60s, F.S.. % P x

Registered Agent’s Signature (REQUIRED)
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