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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

NATIONWIDE LOGISTICS SERVICES, LLC.
ARTICLE I — Address:
‘The mailing address and street address of the principal office of the Limited Liability Company
is: ’
8515 SW 152"° AVENUE, UNIT #284

MIAMY, FL 33193
Principal Office Address:

8515 SW 15282 AVE, UNIT #284
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8515 SW 152"° AVE, UNIT #284 2% ©
MIAMI, FL 33193 MIAMY, FL 33193 »E o
[l Rewd
,..naf-..
Mo I
_ﬂ‘ﬂ
e %
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuore: '65%1 ~
The name and the Florida street’ addmss of the registered agent are '
MIRIAN PADIN
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Neme
E‘Ionchsmsddmss(? 0. Box not sccepable)
515 SW 152"° AV

T #284
Mlami, FL 33193
Hamng been mmf as

tared'dgsntand'toacceptmofpmcmﬁ)rtﬁeaﬁmmted' "
limited Gability compary at the place designated in this certificate, I herely accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relating to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent a5
provided for in Chapter 608, F.$..

Aegittered Agont’s Signature
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ARTICLE IV — Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
“MGR” = Manager
“MGRM” = Managing Membexr

LUIS S
MGRM

8515 SW 152"° AVE, UNIT# 284
MIAML FL 33193

MGR RAMON A PEREZ
CLARK ST
LINDEN, NI 07036
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(Use attachment if necessary) %:;r% ~

NOTE: An additional article must he added if an effective date is requested.
REQUIRED SIGNATURE:
C L

=L
of S Tan i or aa authorized represeatative of 8 memtber.

Signature

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of petiury
that the facts stated herein are ttue.)
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