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ARTICLE 1 - NAME i
I'he name of the Limited Liability Company is ALOGISTICS LLC-(hereinafler '5"-_.r e
. - y | ZEANLCI
referred 1o as the "Limiwed Liability Company ). L :
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ARTICLE II - PRINCIPAL OFFIC S5
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The inltial address of the principal affice of this Limited Liahility Canipany is 6735 Conroy
Windermere Rq., Suite: 307, Ozlando, FL 32835 and the initial mailing address of this-Limited

Liability Compagny shall be 6735 Cotiroy Windermere Rd., Suits 407, Qrlando, FL 32835.

ARYICLE I - DURATION

This Linited Liability Company shall have perpetual exisience.

ARTICLE FV . PURROSE
The primary purpose: of s Limited Liability Company is Lo enpage in any activity or

‘business permittsd under the laws:of the United States and of the state of Florida,

" The-ngine-of the initial regiseered agent of this Limitéd Liability Company is Evulyi

Gonzalez Abreu, 10418 Henbury St., Orlando, F1. 32832 upén whom process inany
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action or proceeding apainsi this Limited Linbility Company nuy be served.

VI ~MANAGING ME

* v, ¥ e

This Limited Liability Company shall buve the follnwing Members, with one mem bér. ”"‘

[
designated as Managing Member, as follows: Co T '_‘

NAME . . TITLE ADDRESS

ab':q W4 -2} NP ‘?l

-

Larry Edumrde Marell Ramitez  Nwnaging Member 10447 Stapelay DrWe Oriaudc FL 9283"

Brelyn Gonzalez Abreu Meniber 10418 Henbury St., Orlando, FL 32832
Maria de Lourdes Devils Risss  Miniber 11447 Stapeley Drive, Orlando, FL 32832 -

In order 1o orpanize this Limited Liability Company and in orderto effectuaie the

' gevernance in accordance witly these Ansicles of Organization! the undessigned Managing Membar.

whdges the above provisions with their respective signature:

e p——

M&nﬁing Member/Larry Edbarde Mpgell Ramirez

" (In aceordance withiseetion 8§03, Flotida-Statutes, the exacution of this document constitutes an

* affirration under w-penaltigs of pegiury that the facts sunted herein are ).
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pracess tor the above stated Emited lability company 2t the pisee designated in this eenificate,
“heredy aveept vhe appeinyment as regisered agent and agree w act in ihis capaeity. 1 funber
agree 10 comply with the provisions of all statuies relating 1o the proper and completo

performance of my duties, and 1 amy familiar with and accept the obligations of my position as

. . 4
registered agem ax provided for in Chagter 603, Florida Statutes.

Reglsiered Agent' Evelyn Gonzalez Abreu
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