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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liability Company iS: (Must end with the words "Limited Linbility Company,
“LL.C.7or "LLC.T)

GTK LOGISTICS LLC

TICLEI] - ress;
The mailing address and street address of the principal office of the Limited Liability
Company 1s:

14244 SW 183 TERRACE MIAMI FL 33177

o
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I1] - Register i ce:

=3
The name and the Florida strcet address of the registered agent are: (Th: Lzmm-d Liabilityt
Company cannol serve as its own Registered Agent. You must designate an mdividual vr another busmm ennly-

with an gctive Florida registration.} -

PAOLA PALACIOS, 14244 SW 183 TERRACE MIAMI FL 33177 >

ARTICLE IV-
The name and title of each person authorized to manage and control th2 Limited
Liability Company:

PAOLA PALACIOS (AMBR)
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Slgnaturc of a member or m nuthorm.d representative of a me mber.

liv.accordance with section 605.0203 [1) (h) Floridn Statules; the exeeution of thiz decument
constitules an affirmation under the penalties of pecjury that the facts stated herein are true.
Lam aware that any false information submitted in n document to the Department of State -
constitutes a third degree felony as provided for in 5.817.153, F.S.

g L PAOLA PALACIOS
“7-., ... ~.. ... Typedor printed namc of signce

Having béen namedd as registered agent and to gecept service of process for the abuve siated
lithited Hability company at the place dc:-q,nmcd in this crtificate, | herchy aceept the =

appointment as registered agent a ee to.act in this ca pauty I further apree to com ply G‘tth
the provisions of all statutes
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Registered Agent’s Signature (REQUIRED)
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