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ARTICLES OF ORGANIZATION FOR FLORIDA LDVMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lizbility Company is:
Guardian Insurance Logistics LLC

(Must end with the words “Limited Linbility Company, “Limited Company” or their abbreviation
“LLC,” or “1..C.."}

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company

is:

Prigelpal Office Address: Malling Address:

I50 E 492 STREET 190 E 4% STREET

HIALEAH, FLORIDA 33013-1353 HIALEAH, FLORIDA 33013-1853

ARTICLE XXI - Registercd Asent, Registered Office, & Registered Ageni’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate
an individual or anothér business eutity with an active Florida registration.) .

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

=S
.!r L

Raul A. Rivera — ?1-1 g% ﬁ

MName i ;’ :E uz::

190 E 49 STREET oo )

Flarida street address (P.O. Box NOQT acceptable) B’ :_; = m
M X

i:‘"r (o] ) @
HIALEAY. FLORIDA 33013-1833 =1 ‘5} *
City, State, and Zip TS

Hoving been named as registered agent and to aecepl service of process for the
above stated limited liability company at the place designated in this certificate,
hereby accept the appolnnnent as regisiered agent and agree 10 act in ihis capacity. I
Sfinther agree [o comply with the provisions of all stanies relating to the proper and
compleie perj'ormance of my duties, and I am familiar with and accept the

obligations of my position as registered agenl as provided for in Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)
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ARTICLE I'V- Manager(s) or Managiog Member(s):
The name and address of eack Manager or Managing Member is a5 follows:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

Raul A. Rivera
190 E 49 STREET
HIALEAH, FLORIDA 33013-1853

2
o

B

Hector Alonso
190 E 49 STREET
HIALEAR, FLORIDA 33013-1853

%
53}
b

:

Milion Gart
150 E 45 STREET
HALEAH, FLORIDA 33013-1853

ARTICLE V: Effective-dnte, if other than the date of filing: . (OPTIONAL)
(If an effective dste is listed, the date must be specific and caapot be more than five business
days prior to or 50 days after ihe date of filing.)

ARTICLE VI; Other provisions, I Any:

Noae

REQUIRED SIGNA

Siguature of a member or an authorized representative of a member.
In sccordance with section 605, 0203(b), Flonida Statutes, the execulion
of this document constitutes 2n affinnation under the penalties of perjury
tha: the faces stated herein are true. 1 am aware tha: any false information submitted in
2 docuiment 1o the Department of State constitutes a third degree felony as provided for
in 5.817-155-F.5.

Raul A. Rivera
Typed or prinzed name of signes



