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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY [
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ARTICLE I - Name:
The name of the Limited Linbiliny Company is:

Frelghtbed LLC

(Must contain the words “Limited Liability Company. "L.L.C.7or "LLC."Y  TALL ,_\;LU.' SS{'E -H» o
COISLLL FLORIDA

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
7901 4th St N 7901 4th St N
STE 300 STE 300
FL 33702 St. Petershurg FL 33702

Si. Petersburg

ARTICLE T - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The nmame and the Flonda street address of the registered agent are:

Registered Agents Inc

Name

7901 4th St N STE 300
Florida street address (P.O. Box NQT acceptable)

St. Petersburg FL 33702

City State Zip

Having been named as regisiered agent and w aceop service of process for the shove stared indted flabiline company at the
place designated in this certificate, [ herehy accept the appoiniment us registored agent and agree to ace in this capacin. |
Jurther agree to comphewith the provisians of all stamues relating to the proper and camplete performance of my: dusies. and |
ant familior with and accept the obligations af imy position as registered agent as provided forin Chaper 605, F.S..

Dt fits

Registered Agent’s Signature (REQUIRED)

(CONTINUEL)
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ARTICLE I'v-
The eame and address of cach person authonzed 0 manage and control the Limited Liability Company:
"AMBR” = Authorized Member
"MOR" = Manager
AMBR Christian Marbic Sabille

7501 4th StN STE 300
Si, Petersburg, FL 33702

AMBR Omar Burgos

7901 4th 5t N STE 300
St. Petersburg, FL 33702

AMBR Kevin Marquez

7901 4th St N STE 300
Sl Petersburg, FL 33702

(Usc attachinent if necessary)

ARTHCLE V: Effective date, it other than the date o) iling: AOPTIONAL)

(If an elfective date is listed, the date must he specific and cannot be more than five business davs prior te or 90 days after
the date of filing.)

Noate:

ITihe daie inseried in this block does nol meet the applicable stnory filing requirements. this date will noi be listed as
the document’s effective date on the Department of Stake s records.

ARTICLE VI Other provisions, if any.
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This document is excculed in accordance with section 6030203 (1} (b). Florida ® Sl.uutu‘D P

I am aware that any false information submiticd 1 a document 1o the DLp'trth'i[ ut Sture=
constitutes g third d«.gu.(. fulony as provided for in s 817,155, F S,
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Tvped or printed name of signee

1 Fees:
$125.00 Filing Fee for Articles of Organication and Desipnation of Registered Agent
§ 30.08 Certified Copy (Optional)
S 500 Certificate af Status (Optional)



