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COVERLETTER

T0:  Registration Scction
Division of Corporations

Silver Beerle Logistics, L1LC
SUEJECT: -
Name of Limited Linbility Company

The enclosed Ascticles of Organizarion and fee(E) are mubmited for fling.

Pingre retom all correspendence concerning this matter to the fallowing:

Abrabem Munoz

Nams of Person
Sitver Beede Logistios, LLC

Blm/Corrpeny
1359 Banks Road

Address
Margate, FL 53063
City/Seets snd Zip Code
store4642@theupsstare.com

E-mail address: (10 be used for future somual report potificarion)

For further informmation sonceyning this matter, pleaso call:

Abrabam Mnnaz it (831 N 4494999 _
Name of Person Ares Code Daytime Telephoue Number
w
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ARTICLE YY-
The name and addrees of aech pearesn sutharizod 1o munage and control the Linitsd Liability Corapany:

Line;  § EAg;
nAMBR? = Anthorized Member
"MIGR" = Manager
AMBR Abgahiam Muyox
1359 Banky Roud
Mnrgate. FL 33063
AMBR Rogs Moz
1859 Danks Road
Marenie FT 33063
{Use aitachovimt if necensary)
ARTICLE V: Effecave dae, f other than the date of fling: ' . (OPTIONALY

(XE an offective date 18 fisted, the date must be specific and cannot bo more than five badiness days wrioc 1o or Y0 days alter
the date of Ming.)

Nofw: If the date inscricd {n this block does pot mest the applicable staiutory filing requiserosets, tis Gate witl not be listed as
the document's effective dats on the Depertment of State's records.

ARTICLE VI: Other provisicns, ifauy.

BEOUIREDR SIGNATURE:

—

Sigasfure of x men‘tbe(_q_:) an authorized represontoiive of ¢ mupthar.
This document i3 cxacued in eccardance with section 605.0203 {13 (b), Floride Starates,
T ez swore thet any flse mrrestion submined in a docmnent to die Depatmea of Stte
constvisg o third degree feluny as provided for in $,817.154, 5.8,

Abraham Mimoz
Typed or prirted name of aignce

§123.00 Filing Feo for Articles of Qrganization and Desigmanon af Registered Agent
$ 30.00 Cerlified Copy {Optlanaf)
§ 500 Cordficate of Status (Optioual)
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ARTICIIS OF ORGANIZATIONFOR FLORIDA LIMITED L IABILITY COMPANY

ARTICLE I~ Name:
The pame of the Liswited Liability Company is:

(Miust end with the words “Limied Lutatity Company, “LL.C.," or “LLC™
ARTICLE Il - Address;
The mediog address aud siweet address of the principal office af the Limited Liabitity Compazy is:
Principal Offics Address: Mailing &ddragy:
1859 Baales Road 1859 Banks Road
Magpate, FT, 33063 Magate, FL 33063

ARTICLE X - Registered Agent, Registered Offfce, & Rigiscered Agent’s Sianatare:
(The Limited Linbility Company cannot serve a8 fes awe Registured Apent, 'Y ou must desigoace an indivicuat ar
another businass eatity with an setive Flotida registrazion )

The name and the Florida street address of fho rogistersd ageit vrs:
Joseph . Mott, Jy,

ottt
1859 Baules Rowd
Flovida strest eddress (7.0, Box NOT acceptabls)
Mazzate, FL 33063 .
City State 2ip

Lenving been named s registered apent and to acoepr survics of provess for the above gtated limized NabiBy corpary a3 the
Pace designated in bt cerdficqie, Thereby accapt the qupainsinen: as vegistersd agmr ind agree to sot I thiv sepacity, I
Jurthar agree o cenmply with the provisions of all statuter velaring to the proper and conplet: performenca of my Suties, ard I
m familizr with cnd acoep! the obligations of my position ;.f registered agent &5 provided far iy Chaprer 665, 7.5,

W _ZLs — .

gistered Agfrrt’s Siamerare (REQUIRED)

(CONTINUED)
Pogelar?
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