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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The rame of .he Lunited Lisbiluy Compeny is:

OPUS FREIGHT LLC
(Must comain the words “Limited Lighifisy Company,

LG e TLLET
ARTICLE IT - Address:
The mailing address and sireet address ot'the principal office of the Limited fiability Company is

Principal Office Address: Mailing Address:

651 PINE DRIVE, APT 2 G»
POMPANO BEACIH, FL 33060

651 PINT DRIVE, APT 301
POMPANO BEACIL FL 33060

TN - Rogme: ed Agent, Registered Office, & Registered Agent™s Signutare:

ARTICLE
{The Limited Liability Company canniot serve as its own Registered Agent. You must desigrate an individual or
anather pusiness ety with an active Florida registration.) cn s
’ =
- =
The name and the Floinda strect address of the registered ageni are: 5_‘:
Tz
s Nl F AL =
DUSAN STANKOVIC >
Name o
. oy . - e
051 PINE DRIVE, APT 301 B
Florida stiees address (120, Box NOT acceptable} - )
. - : on
POMPAND FL 13060 I
City Stale Zip

Having been numicd ay registered agent and o accept service of process for the above siated Hmited labilite campany af the
place desiymared i this certificase, { hereby accepi the appoiniment as regisiered agent and agree (6 act in ifus capacity. !
frirther agree to comply with the provisions of ¢if statetes refating 1o the proper and complete performance of my duifes, anid 7

ani familiar with wnd accepi the obligaiions of v position as registered agens as provided for in Chepter 605 1.5,

e
;} P \_24____

Registered Agent’s Signatile ¢ (REQUIRED)

(CONTINUED)



ARTICLE TV-
The rame and address of cach person anthorized to manage and centroi the Limied Liabiliv Company:

“AMBR" = Authorized Member
"MGOR" = Manager

AMBRAMGR

Name and Address:

DUSAN STANKQVIC B B
65! PINE DRIVE. APT 20} B ]
POMPANO BEACK. FL 33060,

- T +

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of Ehng: .  {OPTIONAL)Y

(Il an effective date is listed, the date must be specific and cannot be more than fve business days prior to or 94 days after
the date of filing.)

Note: [ the dute inserted in this block does not meet the applicable smatuiory filing reguizements, tns date wili not be listed as
the documeni's effective date on the Depanment of Sizie’s records,

ARTICLE VI Other provisions, if any,

REQUIRED SIGNATURE: S
,—d":/"' < . -
% o~ ~ 7-4:;’
Signature of a member or an authorized-Toprésentative of a member.
T documuent is eaveuted in accerdance witk section 6050203 (1) (b, Flonda Siatutes.

[ am aware that any ‘aise informztion submitied in a documen: o the Depattmen: of State
constiuies a third deypree felony ax provided for :n s 8171535 F.5.

DUSAN STANKOVIC
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
5 30,006 Certified Copy {Optional)

$§  5.00 Certificate of Status (Optional)



