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COVER LETTER

T New Filing Section
Division of Corporations

TYLT INTERNATIONAL LOGISTICS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return all correspondence concerning this matter 1o the following:

Julia Gireenberg - Aguilar

wame of Person

MyUSAcorporation.com

Firm/Compuny

1 Radisson Plaza, Ste. 500

Address

New Rochelle, NY 108U

Citv/State and Zip Code

mauncio.barrera@iylt.com.mx

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

X

Julia Greenbery-Aguilar 877 330-2677
at{ )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

DSI.’.S.UO Filing Fee $130.00 Filing Fee & SISS.OO Filing Fee & $160.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of States &
{additional copy is enclosed) Certilied Copy

tadditional copy 1s enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Execwtive Center Cirele

Ay

Tallahassee, FLL 32301




ARTICLES OF QRGANIZATFION FOR FLORIDA LIMITED LIABILITY COMPANY
"ARTICLE | - Name

ke name of the Limited Liability Company is

TYLT INTERNATIONAL LOGISTICS LL

(Must contain the words “Limited Liability Company, “L.L.C..”
ARTICLE Il - Address

JorLLCT)

I'he mailing address and street address of the principal office of the Limited Liability Company is

Principa! Office Address:

Mailing Address:
1101 Brickell Ave. Sie GO #310367
Mianu. FL 33231

1101 Brickell Ave. Ste GO

Miami, FL 33

310367
. 33231

ARTICLE il - Registered Agent, Registered Office. & Registered Agent's Signature:

( The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration,)

; w
A
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The nume and the Florida street address of the registered agent are E.Z .li
‘::'_i ER ]
Incorp Services. Ine
Name

17888 67th Court North
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Florida street address (P.O. Box NQT acceptable) i
Loxahalchee FL 33470
City Stae Zip
Having been named as registered agest and 1o accepr servi

e of process for the above stated limited liabilin: company at the
place designated in this certificaie. | hereby accept the aghpintment as regisiered agent and agree 10 aet in this capacit, |
Jurther agree to complywith the provisions of ail sy, Z
am famitiar with and accept the obligations of my,

s elating 1o the proper and complete performance of my duties. and |
Tipn as registered agent as provided for in Chaper 603, F.S

k
(/ff/ “Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V: Effeciive date. if other than the date of filing:

ARTICLE V.
The name and address of each person authorized to manage and control the Limited Liability Company
Title:

"AMBR” = Auwhorized Member
"MGR" = Manager

AMBR MAURICIO DIEGO BARRERA MENDEZ
Jaguev 2, Int 103, Villas de la Hacienda,
Atizapan de Zaragoza. MEXICO 52939
AMBR

EDSON MIGUEL PIZANO ARELLANO

Prolengacion Censtituventes 75 BIS. Depto 438

Colomia El Mirador, Municipio de EI Margues,

MEXICO 76060

(Use attachment if necessarv)

(OPTIONAL)

the date of filing.}

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be 1ig
the document’s effective date on the Department of State’s records —
e =
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ARTICLE VI: Other provisions, if any. =
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Signature of a membei-or a"lW presentative of a member, o B
This document is executed in accordan {

an with seg
[ am aware that any false information'subnitted.s
constitutes a third degree felony as provided

on 605.0203 (1) (b). Florida Staftites.

a document to the Department of State
rins 817155, F.§

Elena Malevska - Authorized representative
- Typed or printed name of signce

Filine Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Cenificate of Status (Optionai)
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