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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Nume; N S
The name of the Limited Liability Company is: s e with the s “Limited ihiling _.lgmm.m ;"_:_—.J:
Ll CL o k) T 4 £
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Constantin Aute Transport [LC §% 2 o
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The mailing address and street address of the
Company is:

principal office of the Limited Liability

2555 NW 30d Place Cape. Coral Fi
33943

ARTICLE I1] - Registered Agent, Registered Office:
The name and the Florida street address of the ro

Company cannot serve as 35 anen Registerved Agenl
with an active Florida reyistrorion. }

pistered agent are: (e Limited Liobility
anemest designate un individuel or another business entity

Waiter Juan Consmntin

2355 NW 3rd. Place .Cope Coral H.
22497

V-

The name and title of cach person authorized to manage and control the Limited
Liability Company:

Walter Jugn Constantin

AMBR
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Signature of a member or an authorized representative of a m ery i
In accordanee with section £05.0203 (1) (b). Flarida Statutes,
constitules an affirmation under the pen
L aware that any false inform

T 7Y
the execution of thisﬁﬂal mt§ O
alties of perjury that the facts stated hereipny; trugg
ation submitted in g document 1o the DepartmenbeofState®
constitutes a third degree telony as provided for in s.817.155, F.S.

— -~

e
:_‘.;.:' £
Walter Juan Copstantin

Tvped or printed name of signee

Having been named as registered agent and to aceept senvice of process for the sbove stated
himited liability company at the place designated in this cortificate, | hereby accept the

appoiatment as registered ugent and agrec 1o ac

the provisions of all statutes reia mg to the

in this cupacity. [ further agroe to camply with
: cte performance of my duties, and
Fam familiar with and nrt:epyh]tgali s afay pogitioh as rey
0 3

ered aglr.t s provided for
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Régistered Agent’s Signature (REQUIRED)
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