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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y IABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

CHARYS LOGISTICS LL.C
(Must end with the words *“Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLEII - Address:
The mailing address and strezt address of the prineipal office of the Limited Liability Company is:

Principal Ofifce Address: Mailing Address:

2924 COLLINS AVE APT 402
MIAMI BEACH, FL 33140

SAME

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat setve as its own Registered Agent. You must designate an individual ox

snothér business entity with an active Florida registration.)

The name and the Florida street address of the registarsd agent are:

OSCAR JAVIER BARELA
Name
2524 COLLINS AVE APT 402
Florida street address (P.O. Box NQT acceptable)
MIAMI BEACH FL 33140
City State Zip
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ARTICLE IV-
The name and address of each parson authorized to manage and confrol the Limited Liability Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR OSCAR JAVIER BARELA
2924 COLLINS AVE APT 402
MIAMIBEACH, FL, 33140
{Use antachment if necessary)
ARTICLE V. Effective date, if other than the date of filing; (OPTIONAL)
(Uf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Naote: If the date inserted in this black does not meet the applicable stenutory filing requirements, this date wiil not be listed as
the document’s effective date an the Depariment of State's records.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNA

ignature of mber ¥t Avauthorized representative of a member.
This dpcument {s-efzcuted if accordance with section 605.0203 (1) (b), Florida Statutes.
t any false i

OSCAR JAVIER BARELA s

Typtd or printed name of signee o : o
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =2 "
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