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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

DEL SUR PRODUCTS, LLC. my =
(Must end with the words “Limsted Liability Compaay, "L.L.C.," of “LLC.") S
=
ARTICLE II - Address: I e
The mailing address and street address of the principal office of the Limited Liability ffbm pafyis:
*r: P
Princh ress: Mailing Address; ,33:._. = fﬁ
St L
8373 NW 74TH ST 8373 NW 74TH ST e
MEDLEY FL 33166 MEDLEY FL 33768 P 0o

ARTICLE JII - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Llability Company cannot serve as jts own Registered Agent, You must designats an individual or enother

Yusiness eatity with an active Florida registration.)
The pame and the Florida street address of the registered agent are:
LOGISTIC ALLIANCE, INC.

Name
8373 NW 74TH ST
Florida street address (.0, Box NOT accoptable)

MEDLEY - 33166
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited
lability company at the place designated in this certificate, I heveby 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 fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 608, F.S..

s
[// (Dormre

Rogistered Agent's Sigoahae (RﬁQUIRED}

(CONTINUED)
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N ' ARTICLE V- Manager(s) or Managing Member(s): :3;‘ Z 2w
' The name and address of each Manager or Managing Member is as follows: Bz =
ki : Cry ol ———
Title; Name and Address: MmN
- "MGR" = N 13[13331' {_1 2 .'?é'
- "MGRM" = Managing Member 5:_3:’ o
e iy . :_:': :::: Py
SR MGRM LOGISTIC ALLIANGE, ING. - 100% wr =
o 8373 NW 74TH ST
A MEDLEY FL 33168
o
Fﬁ' : .
B
kp T
o
o (Use attachment if necessary)
ARTICLE V: Effectve date, if other than the date of filing: . (OPTIONAL)

(Yf an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE: ‘ v
/ Zaie

Signature of § member o an ﬁhﬂwxlu-ﬂ representative of a member,

(In accordance with section 608.408(3), Florida-Statutes, the excoution of this document
constinutes an affirmation umder the penalties of pagjury that the facts stated herein ave truc.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.)
FRANCISCO BORRERQO

Typed or ptinted name of gignec
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