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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limied Liability Company 15:

YCC TRANSPORT LLC
{Must contain the words “Linmned Liability Company, "L L.C..7 or “LLC)

ARTICLE N - Address:
address and stract address o7 the principal office of the Limited Liability Company is:

The mailing
Mailing Address:

Principal Ofice Address:

FR04 NW 49TH CT 19804 NW 49TH CT
CAROL CiTY,TL 23055 CAROL CITY, FL 33045
|
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liahititnv Company cannot serve as its own Registered Agent. You must designate &n individual or

ss entity with an active Florida registration.}

another busine
the Flotida steet address of the repistered agent are:

YENIEL CRUZ CARRILLO
MName

The name and

19804 NW 45TH CT
Florida street address {P.Q. Box NOT acceprabie)

FLORIDA 33055
Zip

CAROL CITY
City . Swme

Flaving been named s registered agent and 10 accept service of process for the above stated limued
flabiliny company at the place designated in this ceriificate, I hereby accept the appoiniment as
egisiered agent and agree to act in this capaciry. [ further agree to compiy with the provisions of il
siatutes reluing 10 the proper and complete performance of my duries. and | am familiar sith and
accepl the obligations of my position as registered ugenit as provided for in Chapler 603, F.S..

_~ Z%M/

chis:crc/d/(gcm’s Signature {REQUIRED)
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ARTICLE IV-
The name and address of each person autherized to manage and conirol the Limied Liabitity Company:

"AMHlR" = Autharized Momber
"MGR" = Manager

AMBR YENIEL CRUZ CARRILLO
19804 NW 49TH CT
CAROL CITY, FL 33053

{Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: MAY 31, 2023 A{OPTIONAL)
(If an effectve date is listed, the date mast be specific and cannct be more than five business days prior to or 90 days afer

the date of filing.
Note: [ me datejinsenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documeni’s effective date on the Department of State’s records.

ARTICLE VI: Cther provisions, if any.
| NONE

I
I
|
REQUIRED SIGNATURE: 7 -
- - 7 /;';’".
” [
Signature of a metrber or an anthorized representative of a member.

This dutument is exceuted in accordance with section 605.0203 (1) {b), Floriga Sla}uies.
i am aware that any folse information subminied in u document to the Departinent of State

7

(ENIFE

consiilules a third degree felony as pravided for in s.817.155, F.S, ¢ i~
i ~
YENIEL CRUZ CARRILLO . L S
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