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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE T - Name = =3
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The name of the Limited Liability Company is: \b Een
ey T
=, -
ALLSTATES PREIGET & LOGISTICH, LLC Z Dad
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ARTTCLE II - Addresa =

The mailing address and the street addrasz of the principal
office of the Limited Liabhility Company is:

3345 N. University Drive, Suite £
Hollywood, FL 33024

ARTICLE IIYI - Registered Agent, Registered OCffice, & Regletered
Agsnte’ Jignature

The name and the Florida strest address of the registered agent
ares:

Raul A, Lora
3349 N, Univeraity Drive, Buite &
Hollywood, FL 33024

Having been named as registerad agent and to accept service of process for the above
stated limited liabillty company at the place dssignated in this certificate, | hereby accept
the appointment as registered agent and agrae 1o act in this capacity. | further agree o
comply with the provisions of all statutas relating to the proper and complete performance
of my duties, and | am famliliar with and agcept the obligations of my position as
registered agant as provided for in Chapter 608,IF.S..

Registered Agent's Signature
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ARTICLE IV - Managera or Managing Members

Title; Name and Address:

MGRM Raul A. lora
3349 N, University Drive,
Suite &
Hellywood, FL 33024

MGRM Josa A. Lora
3349 N. Univergity Drive,

Suite 6
Hollvwood, FL 33024

ARTICLE V - Parsentage Fartloipaticn of Mambers

The Percentage participation of the members shall be as follows:

Raul A. Lora BO%

Joge A. Lora 50%

REQUIRED BIGHA & ;

Raul A, Lora se b, Lota

{(In accordance with section 608.408(3), Florida Statutes, the
exacution of thia document conatitutes an affirmatien under the
penalties of perjury that the facts stated herein are true.)
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