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ARNICLES OF ORCGANIZATION FOR FLORIDA TIMTTED JARIEITY COMPANY

ARTICLE ] - Name:
‘The asme of the Limited Liabiiity Company is:

RAY'S TRANSPORTATION SERVICE LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™"

Mailing Addresy:

1315 SOUTH LINCOIN AVE 1315 SOUTH LINCOIN AVE
[AKELAND, FL 33803 ~ — LAKELAND, FL 33803

ARTICLE I - Address:
The mailing eddress and siczet address of the principal office of the Limited Liubility Compuany is:

Principal} Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Apent, You musi dessgnate an individual ar

another business entity with an active Florida registration.)

Tie name and the Florida street address of the registered agent arc:
REYNIER GONZALEZ HERNANDEZ

Name

1315 SOUTH LINCOIN AVE
Florida street nddress (P.O. Box NOT acceptable)

FL 33803

LAKELAND
City Stale Zip

Having been named us registered agent and to accept service of process for the cbove sinled limited liability company i the

place designated in this certificate, [ hereby accept the appoinimen: as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stanites relaring o the proper and complete performance of my duties, and |
registervd ayent as provided for in Chapter 605, F.5..

wm fumilivr with and vecept the obligativns of my position

ent’s Signuture (REQUIRED)
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ARTICLE IV-
The name and address of each person avthorized (o manage and control the Limited Liability Company:

Titlg; Nague sl Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR REYNIER GONZALEZ HERNANDEY,
T315 SOUTH LINCOIN AVE

LAKFLAND. FL 33303

AMBR ENRIQUE GONZALEZ MARTINEZ
1313 SOUTH LINCOIN AVE
LAKELAND, FL 33803

(Use atlactunent if necessary)

ARTICLE V: Effective date, if ather than the date of filing: - {OPTIONAL)}

(If an cffective date is listed, the date must be specific nnd cannot be awre than five business days prior to or 90 days after
the dute of filing.)

Note: I the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State's records.

ARTICLE ¥1: Other provisious, if any.

BREQUIRED SIGNATURE:

Signaninre of v mumhcrm‘Wlhorizcd representitive of n member,
This decwment is exccuted in acegbdance with section 605.0203 {t) (b}, Florida Stawtes,
I am aware that any false informatian submitied in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, E.S.

REYNIER GONZALEZ HERNANDEZ
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