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The na . i
TLg,- Q?Sc of the hmlted.Liabi[ity Compan)?'_'is.! (Miit end with the words “Limited Liability Company,

M . .
other anig Son Trueking Services LG -

The mmhng address and street.address of the principal office of the Limited Liability

Company is:
1548,4 SW 61 WAY, Miami FL 33193

The name and the Flonda street address of the reg]stered agent-are: (The Limited Liabiliry
Company canmot serve as its own Registered Agent. You must designate an individun! or another business entity

with an active Florida regisoration.)
Mariela Montesino

16494 SW 61 WAY, Miami‘FI 33193

“The name and title of each person authorized to manage and control the  Limited
Liability Cempany:

Roberto Barcslo Peraza Manager

Mariela Montesino
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In or an authorized representative.of a'member.
1% Ay, ) ; |
ordance gy o | o
Constitut = Section 6 oaf ; the execution of this document:
esap 10n 6050263 (1).(b), Florida Statutes, tne £x i dod
Tam aWaf::L ats 'on._undséi:ﬁ?g’ [Eéig.!bt)rm of perjury that th_g facts slatgd‘ hemu:-'g::es :;.:z.
.Consagy false information submitted in a documentto the Department:o

2 third degree felony as provided for in 5.817.155, F.S.

Roberfo.Barcelo-Pe —
Typed or printed name of signee

‘Having been namied s ragisteres : 1 service of process for.the above stated
hm!ted Ii:ahmt" c"ﬁ;:il;tg ﬁéaggiﬁitgii‘f:ﬁn this.certificate, I'hereby accept the '
JAppountrient gs vegisterad-agent and agree to actin thisicapacity. I further agree to comply- thg
e provisions of all statutes rélating to the proper and complete pg;formancg:_.o_f my dutx;:,d z}n
I anh fariiliar with and-accept the obligations of my pesition asregistered agent'as provided far

in Chapter 605, F.5..
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