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ARTICLES OF ORGANIZATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

ALLEXPEDITIONS LIC

The understgncd, pursuaat to the provisions of Chapter 608 of the Florida Statutes, for the pwpose of .
forming & Limited Liability Company under the laws of the State of Florida do set forth the followmg

ARTICLE I - Name:
The name of the Limited Liability Company shall be: ALLEXPEDI'I'IONS LLC
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TICLE I} - Principal Place of Busin
The principal place of business and the mmhng address of this Limited Liability Company sh

139 NE 1* Streqt PH16
Miami, FL 33132
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ARTICLE II] — Duration:
The Limited Liability Company should have perpetual existence.
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ARTICLE IV — Manapement:

The Limited Liability Company is to be mauaged by one or more managers and is, therefore, a mauager- -
magaged Company. The Mangers are:
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Maria Isabel Portilla Alina Sofia Baw
139 NE 1% Street PHI6 139 NE 1% Street PH16
Miarni, FL 33132 ' : Miami, FL 33132

CLE V — Initial Repigtor ent and Strest Address;
The name and street address of the initial registered dgent is:

Mariz Isabel Portille
139 NE 1® Street PH16
Miami, FL 33132

Having been named as registered agent and to accept service of process for the above stated Limited
Liability Company at the place designated in this certificate, I hereby accept the appointment as registered -
agent and agree {0 aot in such capacity. [ furiher agree to comply with the provisions of all statutes
velating to the property and complete performance of my duties, and I am tamiliar with and accept the

_ obligations of my position as registersd agent as provided for in Chapter 608 F.8. '

.

Maria Isgos) Portilla
Registered /Agent’s Signature
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