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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY WLFEB2] PH 4: 24

R}

~ ARTICLE - Name: SEor APV rr e
The name of the Limited Liability Company is: LFL:\‘ , ; h - Q?‘ .-S TATE
.‘:_;_.-..rr_,lg,)Et. FL

LOADED Up TRANSPURT.LLC
"7 (Must contain the wards “Limited Liabitity Company, “L.L.C." or “LLCY

ARTICLE 1 - Address:
The mailing address and streer address of the principal office of the [.imited Liabitity Company is:

E‘Q'ggjnn!fs—]ﬂ"]gg Address: -Maliing A dires:

CMIEIITHST .. . . . _ 441 E VITH.ST
| HIABKEAH.FL 33010 HIALEAH, FL 33010

T

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registtation.) .

The name ard the Florida street address of the registered agent aze:

JOSE 0. MORENG
T T Name

441. 5 17TH ST . . .
“Florida strect address (P.0). Dox NOT acceptable)

HIALEAM: -« .pp .. 33010
Ciwv St T AT
Having been named as regisiered agent and to accepi service of process fo: the wbove srated fimiited liabifity :umpany at the
place designated in this ceriificare. | hereby accept the eppointivent as register ed agent and agree to act in ths capacity. |

Sinther agree ro comply with the provisions of all syatutes refuting 1o the proper and cumplese performance of my dutfes, and |
am familiar with and accept.the vbligations of my position as registered ugent g, for in Chapter 605, F.5..

Py

Registeréd Agint's Signatine (REQUIRED)

(CONTINUED)
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ARTICLE LV- .
The name and address of cach person authorized to manage and controt the Limited Liabitity Company:
"AMBR" = Authorized Member '

"MGR" = Manager

MGR s AOSE 0.-MOREND . . N TR
T ' L F7PH ST o T e s
HIALEAH, FL 35010
MGR : ..' - .- DREANDONMOREND -
A4 E7UH ST
HIALEAM FL 33010 .~
{Use artachment if necessary) )
ARTICLE V: Effective dute, if other than the date of filing: §2/22/2024 - (QPTTIONAL)

(If an effective date is listed, the date must lre specific and cannut be niore than five business days prior to or 90 days & fter
the date of filing.)

Note: Ifihe date inserted in this block does not mect the applicable sututory filing requirements, this date will ot he listed as
the document’s effective date on the Department of State's records.

ARTECLE VI: Other provisions; if any.
A'\'Y AT‘?D:{@L!_ LAWFUL BUSIN‘ESS_. :

- AR L mT e T T r mwmere st Ty

BEQUIRED SIGNATURE:
JOSE O. MOREND . . ORLANDO MORENQ )
~Sigbature of 3 member or an authorized representative of » member.
This document is executed ig accordance with section 605.0203 (1} (b), Flu;l_(.ia Statutes,

[ am aware that eny false information submitted in 2 docurment 1o tnent'of State

constitutes a third dey [elopyas provided for in s.817.1 53

“Typed &r printed nanic of signee



