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From  ADRIAN MEDINA

To: LLC MEW Pagae: 20f 3 2024-02-02 17:09.04 GMT 17868666349
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liatility Company is;

MIAMI CONCIERGE TRANSPORT SERVICES, LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the princigat oTice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
5610 CASTLEGATE AVE 5610 CASTLEGATE AVE
DAVIE, FL 33331 DAVIE, FL 33331

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Conppuny cannot serve as its own Registered Agent. You must designate an individual o

another business entity with ar active Florida registrution.) -
The name and the Florida street address of the registered agent are: !:(-__-? "~
S50 o,
P
ANA PENA e
S ! =
Name BT e )
- - ! "‘:~_£
5610 CASTLEGATE AVE L | S
Floride street address (P.O. Box NOT ucceptahle) ; i‘(")' = =
= ~3 L
-, Y
DAVIE FL 33331 ST )
City Zip S -

Having been named as registered agent and t accepi service af process for the above stuted limited Nability company af the

place designated In this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacisy. |

Surther agree to comply with the provisions of all siaiwtes reluting to the proper and complere performance of nty duries, and |
ent us provided for in Chapter 605, F.5.

am familiar with and accept the obligations of my position as regisier

)

gent's Signalure (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cack person authorized 10 manage and control the Limited Lisbility Company

e and sddrgss;

"AMBR" = Autherized Member

"MGR" = Manager
AMBR ABRAHAM A. REMIGIO
5610 CASTLEGATE AVE
DAVIE, FL 33331
B =7

-' I
= e
[ Ly
S =
SRR e
At o) -
(Use attachment if necessary) -
- (OPTIONAL)

ARTICLE V: Cflective date, it other than the date of filing:
(It an effective dote 18 Listed, the date must be speeific und cannot he more than five husiness days prior 1o or 90 duys afte

the date of filing.)
Note: [ the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed ps

the document’s effective date an the Neparument of State's records,

ARTICLE V¥1: Dther provisinns, if any.

REQUIRED SIGNATURE: / )
oy

S:gnalun nuthorized representative of a member.
uted in accordance with section 605.0203 (1) (b), Florida Statutes,

This document 13 ex
I am aware that aay false information submitted in 8 docuirent 1 the Departiment ot Siate

constitutes a third degree [eleny as provided for in s.817.155. .8

ABRAHAM A. REMIGIO

Typed or printed name of signee
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