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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 201§

¢

SUBJECT: 24H LOGISTICS CORPORATION, LLC
REF: W15GJQ0011376

We received your electronically tranemitted document. However, the
document haa not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Articles I, II and IV is migsing from your document.
"CORPORATION cannot be part of a LLC nama.,

Please return your document, along with a copy of this letter, within &0
days or your filing will be cengidered abandoned.

If you have any quastions concerning the filing of ysur document, please
aall (B5D) 245-6051.

Deborah Bruce FAX Aud, #: H15000038127 g -

Ragulatory Specialist II Letter Number: 815300003259 10 E;
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ARTICLES OF ORGANIZATION
FOR '
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I

The name of the Limited Liability Cormpany is:

24H LOGISTICS, LLC

P, 003

{Must end with the words “Limired Liability Company, “Limited Company” or their abbreviation

uLLC, 1 or “-L-C-. "J

ARTICLE IT

The mailing address and streer address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address
SO66 NW 74 AVE 5066 NW 74 AVE
MIAMI, FL 33166 MIAMI, FL 33166

0C:5 Hd 18340

=

[ 2T

ﬁ"!l\.ﬂ
w

5 B' )
ey

:",,4



FEB/17/2015/TVE -03:50 AM FAX No, P, (04

ARTICLE 11

Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another business entisy with an active Florida registration, )

The name and the Florida street address of the registered agent are:

TING S, 7

Name

200 SE 157 STREET, SUITE #604
Florida Street address (P.Q. Box NOT acceptable)

MIAMI, FIL. 33131
FL City, Srate, and Zip

Having been named as registered agent and to accept service of process for the above
stared limired liability Company at the place designated in this cerntificate, I hereby
accept the appointment as reg:srered agent and agree to act in this capacity. I further
agree ro comply with the pravisions of all statutes relating to the proper and complete
performance of my ditties, and I am fimitiax with and accept the obligations of my
position as kegistered agent as provideédfar in Chapter 605, F.S

Registered Agent’s Signature (REQUIRED;
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ARTICLE IV

MGR=Manager(s) or AMBR= AUTRORIZED Member(s): The name and address of each
Person authorized to manage and canarol the Limited Liability Company:

Title:

JAIME BLUM (MANAGER)
5066 NW 74 AVE
MIAMI, FL 33166
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ARTICLEV

Effective date, if other than the date of filing (OPTIONAL)
{If an effective daie is listed, the date must be specific and cannot be more than five
businass days prior 1o or 90 days after the date of filing.)

\

\

\

‘ REQUIRED: SIGNATURE

S

(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 facty stared heréin are true.)

B om
JAIME BLUM B
Typed or printed name of signee ;.,‘ <. - "T‘}
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