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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

AVANTI LOGISTICS LLC

ARTICLEI

The name of the Limited Liability Company shall: AVANTI LOGISTICS
LLC

ARTICLE IT

The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant o the Act.

ARTICLE IH
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The mailing address and street address of the principal office of the Limited

Liability Company is: 13236 SW 87™ TERRACE, MIAM], FL 33183,
ARTICLE IV

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

PEDRO M. GALLINAR, 6701 SUNSET DRIVE #101, MIAMI, FE 33143,

ARTICLE V

SHive

The names of the Manager and Managing Members shall be:

ANTWILL SALAZAR ZAMBRANO
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
CFFICE/MEMBER/REPRESENTATIVE

Arant, ﬁ-og'/:vz‘zé: LLlcC
(Mame of Company}

Having been named as registered agent and to accept service of procesa
for the above stated Limited Liabillly Gompany at the place designated in
the articles of arganization, ! horaby accept the appolntmeant as registerad
agent and agree to act in this capacily. | further agres to comply with the
provisions of ail statutes relating to the proper and complete parformance
of my duties, and | am famttiar with and accept the obiigations of my
position as reglsiered agent.

frvio M. ﬁ//r/?;yé_

Registered Agent

Dlrsatd

Signature of a member or acbelithorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
dopnment constitutes an affitmation under the penzfties of perjury that the facts
stated herein are trus,)

;‘g'm s H. CRflinae
Typed or printed name of signee
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