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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPpAN
E¥rective Dove. 1 /) |5
ARTICLE I - Name: ’

The name of the Limited Liability Company is:

E.F Shioments 1 /(. _
— k. F : S
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited  iability

Ericr Gabricl Fuenma\ibr
H11s  sew 112ad st m'\cm«'ullfl 331871

ARTICLE [v o
The name and title of each person authorized to manage and control the Limitai
Liability Company: (MGR or AMBR)

Evicy Gabriel anmajor (QMBE)__
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Inaccordance With sectiog 605.0203 (1) (b). Florida s

tatuies, the execution of -his document
constitutes an affirmatiop under th i

€ Denalties of penury that the facts stated b .

Tam aware that any false informatiop submitted i
constitutes a third degree felony as proviged £

i 2t and to accept service of process for th slbove_state'd“}

limited liability tompany at the place designated in thig certificate, | hereby: nccept the o
appointment ag registered agent and agree to act in this capacity. I further agret: "0 comply with
the previsions of all statutes relating to the Proper and complere Performance o? tly duties, and
lam familia; with and accept the obligations of my position as registered agent z; provided far
in Chapter 6¢cs, F.S.. o=

—

~

Registeregd Agent’s Signature (REQUIRED)
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