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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limitad Liability Corpany is:

VLUE LOGISTIC, 1.LC

ARTICLE II - Address:

{Must contain the words “Limited Liability Company, “LLC,)"er“LLC™

Principal Office Address:
815 NW 57 AVE

STE: 400

The mailing address and street address of the principal office of the Timited Liability Company is:

MIAMI, FL 33126

Mailing Addrass:

SAaME

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
anotker business entity witk an active Florida registrat:on.)

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot
The name and the Florida soreet address of the registered agent are:

VILUE HOLDING,L1C

Name
815 NW 57 AVE STE: 400
Florida sweet address (P.O. Box NOT accspiable)
MIAMI FL 33126
City State Zip
Having bean pamed as regisicred dgant and to qecep! service of provess for the abovs stated lnsdsed labliity company at the
placs desiguated in thiy tertificass, 1 hargby aceept i appolatesent a3 reginared agywe and agrae to axd in tids capacky. |
further agree to comply with tha provisiprs of all ialing 10 the proper amd corplate performance of my dities, and 1
e ferflarik ard aoektn e dew%m wred apent a5 provided for in Chapier 505, F.5..
' Agant’s Signature (REQUIRED)

(CONTINUED)}
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A1 N,
ARTICLEILY-
The vame and address of cach person authorized to manage and coatrol the Limited Liabllity Company:
i Name apd.Addresas
* AMBR" @ Authorized Member
*MGR” = Manager
AMBR VLUE HOLDING, LLC R
815 MW 57 AVE STE: 400 T
MIAMI, FL 33126 =
=
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>
=
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fr o]

(Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of fillng;

{if an efTective date [s stod, the date must be specific and canno
the date of filing.}

Natg; Ifthe date msented

.(OPTIGNAL)

7. 0037003

« be morc than five business days prior to or 30 daysafter
the docment’s effective date on the Departmeat of State’s rocords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA

Signa ¥ 2 memir or an pethorized representativeof a member.
This ¢ ¥ ks executed §
! that any fzlse

accordance with section 685.0203 (1) (b}, Fletida Statutes,
infarmation submitted in a document to the
cofstinges o third degree felony &5 provided for n $.817.155, 7.8,

Drepartment of Steic
SGOR NUNEZ

—Typed. orprnted neme of signte

$115.00 Filing Fee for Articl

in this block does not meet the applicablo stabutary filing requirentents, this date will Lot be listed a5

Eitiog Fegs:

s of Organkzation and Desigoation of Registered Agent
I Crrtifted-Copy {Optioact)
§ £.08 Certificate of Status (Optionad)




