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RESTATED ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name;

The name of the Limited Liability Company is:

MiAMI 3PL, LLC

ARTICLE |l - Address:

The mailing address and streat address of the principal office of the Limited Liability Company is
866 BRIAR RIDGE ROAD
WESTON, FL 33327

- ARTICLE I\ — Registered Agent

The name and address of the Registered Agent:

FERNANDO JIMENEZ

866 BRIAR RIDGE ROAD
WESTON, FL 32327

Having been named as registered agent and to accept service of procass for the above stated limited
liability company at the piace designated in this certificate, | hereby accept the appolntment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
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ICLE 1V~ (s} or Managi erfs):

The name and address of each Manager or Managing Member is as follows.

FERNANDO JIMENEZ
866 BRIAR RIDGE ROAD
WESTON, FL 33327

ARTICLE V- MEMBER(S)

The name and address of each Member is as follows

FERNANDO JIMENEZ

866 BRIAR RIDGE ROAD
WESTON, FL 33327

JUAN M. DIAGO

866 BRIAR RIDGE ROAD
WESTON, FL 33327
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