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ARTICLES OF ORGANFATION FOR FLORIDA TIVTIED TIABILITY COMPANY

Fram: Yane: Avila

ARTICLE T=Name:
The namu of the Limited Liakility Company is:

TRANSPORTE BUFALINO LLC
(Must contain the words “Limised Liability Company, "LL.C." or "LLC™

ARTICLE IT - Address:
The mailing address and sueet address of the principal office of the Limited Liability Conpany is:

Mailing Address:

Principal Office Address:

§125 NW 74 AVE
STE § SAME
MEDLEY, FL 331066

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an setive Florida registration. )
The name and the Flortda street address of the registered agent are:

SALVATORE BUFALING
Nume

BL25 NW 74 AVLEESTIEE §
Florida street address (P.O. Box NOQT necepaole)

FL 33156
Zip

MEDLEY

City State

Having boen named as regisizred agent and 1o aceepr service of process for the above stated Emited liability compary o the
place designoted in thiy centificaty, 1 hereby aceept the appointment as registered agent and ugree o uct in this capaciy. f
Surther agree to comply with the provisions of all siatutes relating to the proper und complete performance of my duties, and 1
am famitiar with and deeept the obligadions of my pusition as registered agem as provided for in Chapter 603, F.5.

wiure (REQUIRED)

(CONTINUED)

—_ S
> ol
— 2 x
~m Tom
5 @
rx «@
7 Sl

ey -0
m_

™, X
Ny

037714



4 - Page dofd 2023-03-37 18:55°20 OMT 13053284774 From: Yanet Avila

ARTICLE IV-
The name and address of cach person autherized to mannge and control the Limited Liability Company:
"AMBR" = Authorized Member
"MUR" = Manager
AMBR SALVATORE BUFALING
SI23NW 74 AVESTE S
MEDLEY.TT, 33166
{Use aitachrient if necessary)
ARTICLE Vi Elfective dage, if other than the date of tiling: J(OPTIONAL)

(I an effective date is listed, the date must be speeific and eannat be more than five business days prior (0 or 9 dayvs afier
the date of filing.)

Nate: 11 the date inserted in this block does not meet the applicable stiutory Giting requirements, this date will not be listed as
the document’s effective date an the Departimen: of State’s recards.

ARTICLE VI: Oiher provisions, it any.

REQUIRED SIGNATLRE:
VSaf Sabrilone Fusadins

Signature of o member or an authorifel representative ol & member.
Thig document is executed in accordance with seciton 60502023 (1) (b), Flonda Siawtes.
[ am aware that any false infermanon submitted in a document to the Pepartiment of Stue
conatitutes a third degree felony asz provided for s 817155 F.8.

SALVATORE BUCALINO

Typed ar printed name of signee
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