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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

T

ARTICLEI- Name:
The name of the Limited Liability Company is:

"

%

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

ARTICLE I - Address:
The railing address and street address of the principal office of the Limited Liahility Cormpany is:

Principal Office Address: Mailing Address:
15503 SW 24TH TERRACE 15503 SW 24TH TERRACE
MIAMI, FL. 33185 MIAMI. FL. 33185

ARTICLE IL - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot scrve as iis own Registered Agent. You must designate an indi-.:idu:gl_ﬂi'?1 =
annther busincss entity with an active Florida registration.) e =2
—I7 om
I *
The name and the Florida street address of the registered agent are; s O
OMAR YIGIL S o

X CIgs
MName ; :: = ;

len
15503 SW 24TH TERRACE L, m
Florida stree: address (P.O. Box NOT acceptable) ~ = ~

MIAMI FL 33185
City State Zip

Having been named as registered agent and to accept service of, process for the above siated limited liahility company at the
place designated in this certificate, | hereby accept the appointment as regisiered agen!t and agree (o act in this capacity, |
Jurther agree to comply with the provisions of ell starutes refating to the proper and compiete performance of my dutics, and !
am familiar with and accept the obligations of my position as regisiered a gent as provided for in Chapter 605, F.5.

W

i Registered Agent’s Signature (REQUIRED)

{(CONTINUED)

adiiis
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ARTICLE V-
The name and address of each person authorized to manage and centrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR OMAR VIGIL vy e
15503 SW 24TH TERRACE UM
MIAMI. FL. 33183 e e
-
L A
o e ™
RN 3
e 0 CJ
AL
=g

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date most be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statulory filing requiremcnts, this date will not be lisied as
the document's effective date on the Deparuncnt of State's records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGN%E

Signature of a member or an authorized representative of 2 member.
This document is cxecuted in accordance wilh seclion 605.0203 (1Y (b}, Florida Statutes.
T am aware that any falsc information subminted in a documant to the Department of Siate
constitutes a third degree felony as provided for ins.817.155, K8,

OMAR VIGIL

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



