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ARTICLES OF ORCANZATON FOR FLORIDA LINTEED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company is:
{Must end with the words “Limited Liability Company, “LL.C.7or “11L.CY

Pofestar Transport LILC

The nuailing uddress and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE 11 - Address:

Principal Office Address:
216 Venetan Ave
North Port, F1L 34287

216 Venetis Ave
North Port, FI 34287

ARTICLETIE - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as jls own Regisiered Agent. You must designate an individual or

another business cntity with an active Florwda registration.)

The name and the Florida street address of the registered agent are
Amaury Sanchez Perez
Name

216 Venetia Ave
Florida street address (PO, Box XOT aceeptable)
FI. 243R7

Zip

North Pont
Shuie

Ciy

Having been named as registered agent and 1o accept service of process fur the aobove stated limited habiliny company at the

place designated in this certificare, [ herchy accept the appotntment as registered agent and agree lo act in this copecine. |
Jurther agree 1o comply wirh the provisions of ull statutes relating 1o the proper and complete performance af niv duties. and |

am famifiar with and accepr the obligations of my pasiiion as registered ageni as provided for in Chaprer 603, F.5.

s/ Amaury Sanchez Perez
Registered Agent's Signature { REQUIRED)

(CONTINUED)
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The name and address of cach person authorized 1o manage and control the Limited Liability Compans

ARTICLE V-
Name and Address:

- -ill’nu
"AMBR" = Authorized Member
Amaury Sancher Peres
216 Venctia Ave
North Pori, F1L 34287

"MOR™ = Manager
AMBR. MGR

AOPTIONAL)

(Usc attachiment if nccessary)

ARTICLE V: Effectve date, it other than the date of filing:
(IT un effective date is listed. the date must be specific amd cannot be more than five business days prior to or 90 days after

the dute of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eltective date on the Department of State’'s records.

ARTICLE VI: Other provisions. 1f any.

REOQUIRER SIGNATHRE:
s/ Amaury Sanchez Perez
Signwture of o member or an authorized representative of o member.
This document is executed in accordance with section 6030203 (1) {b). Florida Statutes.

| i aware that any fzlse mformation submitted in a docunent w the Department of Staic

constitutes a third degree felony as provided for in s. 317,153, F 5,

Amaury Sanchez Perez
Typed or printed name of signee
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