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From: Yane: Avila

ARTICLES OF ORGANIZATIONFOR 1T .f)RlD;\ LEYOITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liabitity Company is:

HISPANIC EXPRESS SOLUTIGNS 11L.C

(Must contain the words “Limited Liabitity Company, "L.L.C.," or “L1C.7)
ARTICLE 1] - Address:

The mmiling address and sireet address of the principal office af the Limited Liabiilty Company is:

Principa} Office Address:

947.A SW 87 AVE
MIAMI, FL 33174

Mailing Address:

e A

947-A SW B7 AVE
MIAML FL 33174

ARTICLE i - Registered Agent, Repistered Office, & Registered Agent's Signature:

(The Limited Liability Company cannel serve as iis own Regisiered Agent. You must designate an individual oz
another beginess entity with an active Florida registration.)

The name 2nd the Florida strect addvess of the registered agent ave:

> =
¢
A
: = -_
LUIS VICENTE RODRIGUEZ RIVAS _:f.f'._ : :;:-, &
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Flotida sireet address (P.O. Box NU'L acceptable) L= :
roue )
MIAMI FL 33174 = n
City State Zip S5m0 9b
=
Huving beer named a5 registered agent and 1o accept service of procass for the ahove siated limiied lability company at the
place designated in this certificate, 1 hereby accept the appoiniment ax reyistered agent and agree to act in this capacity, !

further ugree to comply with the provisions of ol statutes relating tn the proper and complete performance of my duies, and |
am familiar with and accept the obligations of my Cm’r;’an ay rr.'gi.v!ﬁ:ed’a}n:m provided for in Chaprer 503, F.S.,
o~
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Registered Agent's Signatuce (REIQUIRED)

(CONTINLED)
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From Yane! Avla

ARTICLE V-
‘The name and acdiress of each persen authorized © manage and control the Limited Laability Company:

. Nume gnd Address:
"AMBR" = Authorized Mamber
"MGR" = Manager
AMERR LUIS VICENIE RODRIGUEZ RIVAS

947-A SW 87 AVE
MTAMI.FL 33174

(Use attachmenl if necessary)

ARTICLEY: Effective date, if cther than the date of fling: C(OPTIONALS
(It nn elfecttve dnte is Bsted, the date must be specific and cannot be more than five business days prior to or %0 duys after
the date of {iling.)

Note: I the datz inserted in this biock does not rmeet the applicable statusory filing requirements, this date will not be tisted as
the decument’s effective date on the Departunent of State's records.

ARTICLFE VI Other provisions, if any.

REQUIRER SIGNAT

N e *
Signature of o memberor an uutlmr:zmpresmuadvc of a member.
This dacument is 2xecuted in accordance wilh section 605.0203 (1) k), Florida Statures.

1 am awaee shat any false information submitted in & document to the Departmenggdf S ~3
constitutes a thitd degree felony as provided forin s.817.135, IS, —r =
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