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AR’I‘IC‘I.ES OF ORGANIZATION *UR FLORIDA. LAMITED L[AB]UTY COMPANY

a
ARTICLE [ - Name: rL
The naine of the Limited Liability Co \
|
ARRQW LOGISTIC JLC |

(Muur end with the words “Limiled L:ahnhty Cempany, “Limited Company™ or their abbrevintion “L.1.C." or “L.C.7) -
l

AﬁﬂCLE TI - Address: )
The mallmg address and stroet addressl of the principel office of the Limlted Liability Company ist
incipa LH ‘

141 NE 3RD AVE SUITE 408

=
' 141 NE 3RD AVE SUITE 406 B
MIAMI FL 33132 MIAMI FL 33132 G2
i )
' -«
ARTICLE J1I - Registered Agent, Régistered Dffice, & Registered Agent's Signature: RSN
(The Limiod Linbility Company cennot serve as ita jown Rogisizred Agant. Vou must designate an Individaal or snother 2E
business erity whh an activo Florida reglatration.) s L
The name and the Florida street uddrcs? of the registered agent arc: ' <,
' | =
EDGARD A SUAREZ =R
. Niame ':;':".:f_'; e
141.NE 3RD AVE SUITE 406 : .n;*i? YT
: Florda street address (P.O.Box mm::p\nb'ie) Ty ‘

\
MIAMI ¢, 33132
City, State, and Zip'

C’J

-1
g%
=23
Havi’ng been nomed as registered ageni and to accept service of ‘process for the above stated limitdd
liability compary al the place designnted in thiy cartificara, I herely accapt the appolntmer as

registered agent and agree 0 act in this capecity. 1 fimther agree to comply with the provisions of all
Matutes relating to the proper and co

lere perfbnnance of my duties, and I am famiiiar with and
accepi the obligations of my position a d agenj as provided for in Chapter 608, F.5..

RaglaWaﬂm (REQUIRED)
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ARTICLE IV- Manager(s) or Mani ging Member(s):
. The name and address of each Mann,

or Managing Member 1s as follows
H ! Name and Addresy:
"MGR" = Menager ﬁ

"MGRM" « Mansaging Member
MGRM

EDGARD A SUAREZ.

141 NE 3RD AVE SUITEC 408
- MIAMI FL 33132

(Use attachment if necessary)

)

ARTICLIL V: Effective date, if other then the ate of filing:
(f an effective date I8 listed, the date must be
to or 90 days after the date of filing,)

. (OPTIONAL)
ecific and cannot be more than five business days prior
1

'Léé;%;g:'wf

Authorized represshiative of a member.

REOUIRED SIGNATURE:

o

{In accordmnée
of this docdm

08.408(3), Florida Statutes, the axedution
es in bffi rmation under
that the facts stated herin anre frue.)

the pannltics of perjory
e
nuine o1 signes

Elling Igess |

. i
512500 Fiiing Fee for Articles nf Organi"mn and Devignation

of Registered Agent

$ 30.00 Certified Copy (Optisnal) '
$ 5.00 Certificate of Status (Optionan
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