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TARTICLE N - Name:
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ARHCLES OF ORCANIZATION FUR FLORIDA EIMUTED LIABIE Y COMDPANY

The name ot the Limited Liability Company is:

PROFESSIONAL CARGO SERVICES 1L,

(Must contain the words “Limited Lisbility Company, “L..C0 or "LLCT)

ARTICLE I - Addruess:
Fhe: muailing wmidress and street addiess of the principal office ni'the Limitad Liahilhty Company is:

Principal Office Address: Mailing Address:

13640 NORTH KENDALL DR

o0 NORTH KENDALL DR,

#1104 GRARE!

MIAML FL 33860 MIANIL L 338G

ARTICLE 111 - Registered Agent, Registered Office. & Regislered Agent’s Signature:

(The Limited Liability Company cannot seeve as its own Regisiered Agent, You must designaie an individual or

another business entity with ait setve Florida regrstrition.)
The name and the Florida <treet address of the registered agent are:

MARIA FUGENTIA VIVAS

NFHITS

P30 NORTE KENDALL DR, w 1191
Flonda sirect address 1P.0. Box NOT sceeptuble)

MIAMI fi. 31E6

City Stte Zin

servics of provess Jor e above siated fimited labiline company w the

Having hevr: namoed as registored acent and (o aceept son

priuce desienated in thiv certificate, { Reeehy avogn dre appoinimenst as reglsiereed agent and ageree o act in s capacisy. f
urther agree o compiv it e provisions of ol siatetes relating i the proper and compleie sorformanze of me duties, and
B A ’ Y & ! i I Fal "
am famihar with and aceept ihe obfiganons of my position os registered agent ax provided or in Chapiar 605, .5

- . e . r
St Plinen pganca Vissa
Regisered .\g-f'ﬁt's Signagure (REQUIRED)

(CONTINUED)
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. _ARTICLE IV-

The name and address ot cach person authorized 0 manage ard control the Limited Linbiliy Compazy:

Title: N i , -
"AMBR" = Authorized Menber
"MGR™ = Manager
AMIR MARIA BUGENIA VIVAS
13040 NORTI KENDALL DR & 11494 )
MEANME FL 33156
MGR

NELSON M, VIVAS _
PGSO NORTIH KENDALL DR #1144
MIAMILFI. 32186

(Use attachment 1T nevessit v)

ARTICLE V. Effecuve date, il other ke the dinte uf iy

CTOPTIHNAL)Y
(If an efeetive date is fisted, the dute mwst be specitic and cannot be more than five business davs prior woor 90 days alter
the date of {iling.}

iNote: 1§ the date inserted an this bieck doe? not meet the applicable stanunry filing requirernents, this daie will not be lsied as
the document’s effective date on the Depariment of Stzte’s records.

ARTICLE Y1 Other provisons, if any

REOUIRED STLGNATURE:

S Flana Cdgenca Virae

Signaturc of a member or nlpgmthnrizcd represcntatise of u niwmber.
Thig document is executed in accordange with section 605.0203 (1) (b, Florida Statutes.
[ aware thaat any false information submitted in 2 document w the Depantment of State
constitules a third degres felony as provided for in s 817,155, F 8.
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I =
MARIA EUGENIA VIVAS — s

Typed or printed name of signee ir = o
) ¥ . T
1= = A
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