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ARTICLES OF ORGANIZATION
FOR
FLORIDA Lim ITED LIABILITY COMPANY

ARTICLE] - Name:

The name of the Limited Liability Com pany is:

ALNFE Transpors 14,
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Y320 Su ag, <t Marr, Floc,
R30S

————

ARTICLE I11 - Registered Agent, Registered Office:

The name and the Florida street address of the registered ABENT ATe: (The Limited! Lisoiliy
c

OMpany: cannat serve gs its own Registered Agens. You must designaze on individval or another business entity

with an active Florids registration, |

Adcian F_ S9ppe w3, SW Ggpe o
Ller; Floridg 33165

ARTICLE Iv - I
The name and title of each berson authorized to manage and control the Limijred * N
Liability Company: (MGR or AMBR) .—_'f-:. T
Ac{(;‘a!’z F _Saenz AR —in m O

. R
/Vlaf!om/? Saenz. ArMBR

.
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In accordance with se

Signature of a member or an authorized representative of 1 member.
cly
constitntes an affirmation

bmitted in a document tothe D
Tony as provided for in 5.817.15

epa tment of State ‘
5, F.8.

Typed or printed name of signee

Havi

'ng been named as r

egistered agent and to acce
any at
appontment as registered agent a

pt service of process for the above stated
fing to the proper and co
e obligations of my

mplete performance 1 /f my duties, and
position as registered agen: as provided for
in Chapter 603, F.S..

———

Re%‘p’st‘éred Agent’s Signature (REQUIRED)
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