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ity Company. is: (Must end with the words "Limited Liability Campary,

The name of the Limited Liabil
';L.L('..’or ‘LLC.‘)
JV:Florida Trucking Services, LLG

The mmlmg addrass and street address of the pnnc1paI office of the Limibad Liability

Tk

Company is;:
8415 SW 107 Ave

Apt. 235 W
Miami FL, 33173
y s — Eo e o: -
The na.me and the Flonda street address of tbe reg'lstered agent are: (The Limited Liabiliry
Con{pany canngt serye as its munRzgmeredAgent You mustdmagnate an mdimdun! or another busimess entity

unth an active Florida registration.)
Osva!do Jimenez Garcla
8415 SW 107 Ave Apt. 235 W

. Migmi FL, 33173
The pame and title of each person authonzed to manage and control the Ilmlted

Liability Compaay;
QOsvalde Jimenez Garcia, AMBR

: Susana Vazquez, AMBR
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Signature of a member or an authorized representative of 2. member.,

« In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
- constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
. Tam aware'that any false information submitted in 2 document to the Department of State
canstitutes a third degree felohy as provided for in 5.817.155, F.8.

Osvaldo Jimenez Garcia
Typed orpr‘inte_‘d name of:s_ignee

Having been named as registered agent and to accept service of process:for the above stated
limitedTiability company at the place designated in this certificate, T hereby accept the
&ppointraent as registered agent and agreeto.act in this capacity, 1 furtheragree to comply with
the provisians of allstatutes relating to the proper.and complete performance of my duties, and
I'am familtar with and accept the obligations of my position as registered agent.as provided for

in Chapter 605, F.S..

Registcred Agent's Signatore (REQUIRED)
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