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ARTICLE I - Name:
The name of the Limited Liability Company is:

ALERAM L OGISTIC LLC

(Must ead with the wortls “Limited Liability Company, “LL.C.," or "LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Lumted Lmhxhty Company is:
Mailing Address: o

Principal Office Address;
W W}-}\mm S
Tl 2200 o ’12,016

ARTICLE X - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Compaoy cannot servo ss ith own Registered Agant. You must designate an individual oranoihur

business entity with an actve Florida registration.)

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

Vo doon Qe Allanso

Name

_m&nsuw S0 AVE. —
Florida siveet address (P.0. Bex NOT acccptabln)
}hO] E'cL\\cih\/O'\umﬁ po A 3:30 i E:\

Cnty, Stase, end Zip

Having been named as registered agens and 10 accept service of process for the above stated limited
liability company at the place dgsignared in this certificate, I hereby accept the appointment as

regisiered agent gnd agree to act in this capaczty L further agree io comply with the pwwm of all
ormance of my duties, and I am familiar W and_,
F“ S.

¢ slatutes relaung to the proper and com ;
acoept the odligationy of my pastion ps refisten agent agRrovided for in Chapter 6 g
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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 Add
"MGR" = Manager
"MGRM" = Managing Member

M GA ﬂo\’um Aewn de AL-FonS-D
10220 _Nu) A0 AVE
Hialeah GaRdent T 22014,

M 6 Tyon AP \Je\-bscolu%
Laten L2320l
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MER . ‘hml Rlivi L ecnn = HQ‘ YCANO
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(Use attachment if necessary)

ARTICLE V; Effective date, i€ other than the date of fifing: . (OPTIONAL)
(I an effective date is listed, the date must he specific and cannot be more thae five business days prior
to or 90 days after the date of filing.)

u?ﬁpresenutwe of a member.
(In accordance with saction 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmetion under the penalties of perjury that the facts stated herein are trus,

. .. Tam aware that any false information submitted in a document to the Department of Ste

. : " constitutes a third degree Telony as provided for in £.817.135, B.8.) ‘_r,.(,

Monica. Leon de. MLondd
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