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To: 18506176381 From:

% ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The namie ol the Limited Liabitity Company is:
.
Business Logistics Solutions LLC
{Must contain the words “Limited Liabiliiy Company, "L.L.C.." or “"LLC.™)

ARTICLE 1) - Address:
The mailing address and streel address of the principal office of the Limiled Liability Conmpany is:

Principal Office Address: Mailing Address:

7266 NW 70 8T
MIAMI. FL 33166

7266 NW 70 ST
MiaMI FL 33166

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot scrve os 118 own Registered Agent. You must designate an individual or

anuthzr busincas entity with an active Florida registration.)

The nome and the Florida street address ol the registered agent are:

XAVIER BELLO

Name

7266 Northwest 70th Street
Florida street address (P.O). Box XOT acceptable)

Miami Fl. 3160

City State fip

Huving been named as regisiered agent und 1o aceepl service of process for the above stated limited liability company at the

place designated jn shis certificore. | herehy accepi the appoinment as registered agent and agree o acit in this capacity. |
finther agree to complywith the prondsions of all stanites reluting to the praper and complete performance of my duties, and |
am foslior with and accept the abligations of nty position as registered agent as provided for in Chapter 6103, F 5.,

Registered Agent’s Signatire (REQUIRED)

(CONTINUEM)

{{{H19000249337 3))}
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Address:

Titic:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR XAVIER BELLO
7266 NW 70 8T

MIAMI, FL 33166

AMBR ANA LAPADULA
7266 NW 7D 8T
MIAMI. FL 33166

(Use atechment if asvessary)

ARTICLF V: Eftciive date. U other than the date of filing: . (OPTIONAL}
{If an effective datc is listed, the date must be specific and cannot be more thun five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable starutory Tiling requirements, this date will not be listed as

the document’s eftective date on the Department ot Stale’s records,

ARTICLE VT: Other provisiuns, it any,

RBEQUIRED SIGNATURE: o
Narity T,

Signalurc of a member or an aathorized represeniative nl 2 member.
This document is executed in accurdance with scction 605.0203 (1) (b), Florida Suautes,
T arm aware thal any fatse information submitted in & document to the Department of State
constitutes a third degree felony as provided tor in2.817.155. F.8.

Mancy Luna

Typed or printed name of signee

E:j"ng E [

$125.00 Filing Fee for Articles of Qrgunization and Designation of Regisiered Agent

$ 30.00 Cerdfled Copy {Optional)
% 5.00 Certificate of Status {Optional)
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