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June 20, 2013 e

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Dyvsion of Corporations

!

SUBJECT: SAFE LOGISTICS, LLC
REF: W13000035642

We received your electroniecally transmitted document. However, the
document has not been filed. Please make the followlng corrections and
rafax the complete document, including the electronic filing cover sheet.

The document must contain a registered agent with a Florlda street address
and a signed statement of acceptance. (i.e&. I hereby am familiar with
and accept the duties and responsibilities of Registered Agent.)

We do not file your operating agreement. You keep the operating agreement
for your records. ¥You must list the name of the registered agent in

article IIX.

If you have any further questions concerning your document, please call

b §
(850} 245—5051._
Carolyn Lewis _. FAX Aud. #: H13000138862
Requlatory Specinlist II . Letter Number: S513R00015489
Regiah‘rati‘_ﬁnfﬁpéi;lification Section
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Articles of Organization SECAETARY OF STATE
Of TALLAHASSEE. FLORIDA

SAFE LOGISTICS, LLC

These Anticles of Organization are made for the purpose of arganizing 4 Florida
Limited Liabitity Company under the Florida Limited Liability Company Act (Florida
Statues Chapter 608).
Article I-Name
The name of this [imited liability company is: SAFE LOGISTICS, LLC

Article 1I-Address

The mailing address and sireet address of the Company's principal office is:

2305 NE 149 8T UNIT 1-4,
OPA LOCKA, FL 33054

Article ITI-Registered Agent and Office

The name of the Company’s initial registered agent is OM USA, LLC

The street address of the Company's initial registered agent is:
Y

2305 NE 149 5T UNIT 1.4,
OPA LOCKA, FL 33054
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- Article IV-Manragement . SECRETARY OF STATE
The Limited Liability Company is to be managed by one manager or more mta%é‘ahry ASSEE. FLORIDA
and is, therefore a member-managed company. o

The names and addresses of the member-managers of the company shall be:

NAME ADDRESS
L FABIO ALEJANDRO 9172 COLLINS AVE UNIT 214
PAPPARINI SURFSIDE,FL 33154
2
3'
4,
Article V-Member
The Limited Liability Company s to have one or more members.
The names and addresses of the members of the company shall be:
NAME ADDRESS
1. FABIO ALEJANDRO 9172 COLLINS AVE UNIT 214
PAPPARIN] SURFSIDE,FL 331154
2, HERNAN HORACIO 9172 COLLING AVE UNIT 214
DOEBLIN SURPSIDE,FL 33154
3, ENZO JAVIER 9172 COLLINS AVE UNIT 214
SAMBUCETTI SURFSIDE.FL 33154
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The undersigned Incorporator has executed these Articles of Organization cffectivetasofy ARY OF STATE

the 18 dayof JUNE m3 IALLAHASSEE. FLORIDA

Acceptance of Registered Agent
Having been named as registered agent and 1o accept service of process for the place
designated in its Articles of Organization, | hereby accept the appointment as registered
agent and agree 10 uct in this capacity. | further agree 1o comply with the provisions of all
statues relating to the proper and complete performance of my duties, and | am familiar
with and accept the obiigations of my position as reglstered agent as provided for in
Chapter 608, F.S.

Dated this __ 18 day of __ JUNE 2013




