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ARNCLESOF ORGANIZATION FOR FLORI DA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

VICKY TRANSPORTATION, LLC,

{Must conain the words “Limited Liability Company, “L.L.C.." ur “LLC.

ARTTCLE I - Address:
The mailing address und street addiess of the principal office of the Limiied Lizbility Compuny is:

Principal OtTice Address: Mailing Address:

1475 NE 125 TERRACE 1275 NE 125 TERRACE
APT Ha06 APT #406
NORTI MIAMI, FL. 33161 NORTH MIAMI, FL. 33161

ARTICLE LH - Registered Agent. Registered Office. & Registered Agent's Siguuture;

{The Limited Lizbility Company cannot serve as its own Regisiered Agent. You must designate an individual or

another busineys crtity with an active Florida wepistration.)
The name and the Florida suweet address of the registered agent are:

TANIA GUEVARA

Name

{475 NE 123 TERRACE APT 5405
Florida sirect address (P.O. Box NQT acceprabie)

NORTH MIAMI L 33161

Uity Stute Zip

p.2

Having heen named as registered ngent and to accep! service of process for the above stated fimited liabilize company: i the
place dexignaicd in this ceriificaty, 1 Aerely uccept the appotiment s regisiered agent and agree (o aci in his capocity. I

Jurther agree o comply with the provisions of all saatuies relacing to the proper and complete performance of mv dutics, and |

um jamifiar with and accepi ihe obiigaiions of my posiion as registered agen! as provided for in Chapier 603, F.5..

r——

Registered Agent's Signae (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-
The name and address of each person authorized o manage and control the Limited Liability Company;

Title: N ‘ .

"AMBR" = Authorized Member

"MGR™ = Manager
MGK TANIA GUEVARA —_— _
475 NE 125 TERRACE APT 7106 .
NORTH MIAMI FL. 33061

(Lise anachment if necessary)
SAOPTHONAL)

business days prior to or 90 days sfter

ARTICLE V: Effective daie, if other than the date of filing;
(I an effective date is listed, the date must be specific and cannot e more than five
the date of filing.)

if the daw¢ inserted in this biack dous not mewt the applizable staiviory fling requiremenis. this date will net be fisied as

Note:
the document’s elfective date on the Department of Ste's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

¥ \-'r‘-‘-r'—b-—“'
Signuture of & member or an authorized representative of 2 member,
This document is executed in accordance with section 6£05.0203 (LY (b, Florida Statuices.
'amaware that any false information submitied in & document to the Deparimuntof Staie o
vonsiitutes a third degree felony s provided for in 8.817.153, F.8. i) o2
i -y 7 "’) ‘:'.""ﬁ
TANIA GUEVARA . __ H ;1 - ¢
Typed or printed nume of signec T " T
Lo TSy
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