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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name: -
The name of the Limited Liability Compeany is: .

BLUE LINE LOGISTICS LLC,

-

ARTICLE YI - Address:

Tht mailingz address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ' Mailiog Addreys:

8615 NV/ STH TERRACE #104

MlaMI. FL 33126

ARTICLE LI - Resistered Agent, Registered Office, & Regisvtered Apent’s Signature:

The name and the Flurida sireyl address of the registorsd agent ars:

JUAN JOSE BASANEZ B
Name
8815 MW 5TH TERRACE #104
Flarida street address {P.O. Box NO'T accepishie) g » 3
™ =
MIAMI pL 33126 "2”;,3 ‘*:_ 11
City, State, and Zip _;_?[:‘ ﬁ e

Heaving bean named or registered agent and (o avcept service of process for the a&qw am&% dird
liability company at the place dmgmzzcd in this certificare, I hereby accept the g ja%mrmem art '}
registered agent arnd ggree ro act in thix capacity. [ further agree to comply with ovisons of @
statutes relating 16 the proper and complere performance of my duties, and I am fan :?mr wath and
accept the obligations of my position as regisiered agent as provided for in C}ﬂpzer 608.—F

L)Jp YIS )

Registervd Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s)s
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Munoger i

"MGRM" = Managing Member

MGR JUAN JOSE BASANEZ

8615 NW 5TH TERRALCE #104
MiAMI, FL 33128

(Ura attachment if necessary)

NOTE: An sddidonal article must be added if an effective date is requested.
REQUIRED SIGNATURE:

E.!j; e =2
%C)ﬁig)/é . S
- = G ] !
Signamre of 2 Teember or ax authorized coprescatative of & member. ;_T, = i
. nFE |
{2 scoordanos with section S0X.408(3), Florids Statutes. the exseution . 0772 T3
of this document constitates an affirmation under the penultics of petjiury 1T
that the facts stated hersin are trus.} I T ;;J
JUAN JOSE BASANET =8 o :
“Myped o prnied name of signee S
SIS
Filing Fers: > T

$125.06 Filing Fuy for Articles of QOryuniction aud Desiguation
of Rogistered Agent

5 30.06 Certiled Copy (Optional)

5 500 Cortificate of Stutus (Optional)
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