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from: Robert Fanjul Fax: 18775036086 To: Fax: (BBD) 617-6381 Page: 2013

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE |- Name:
The name of the Limited Lizbility Company is:

ADAMARC GLOBAL LOGISTICS LLC

{Must contain the words “Limited Liability Company, “L.L.C." or "LLL.™)

ARTICLEII - Address:
The mailing address apd street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1720 CLEVELAND STREET APT 208-E 1720 CLEVELAND STREET APT 208-E

HOLLYWOOD, FL 33020 HOLLYWCOD. FI. 33020

ARTICLE I0I - Registered Agent, Registered Office, & Reglatered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agenl. Y ou must designate an individual or
another business entity with an active Florida registration.}

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

ADRIAN MARCU

Nome
1720 CLEVELAND STREET
Florida street address (P.O. Box NQT acceplable)
HOLLY WOOD FL 33020
City Stawe Zip

0841342019 9:12 AM

Having been numed as regisiered ageni and 1o accept service of process for the above stated {imited liability company at the

place designated in this certificate, [ herchy accept the appoiniment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions af all stututes relating to the proper and complele performance of my dutics, and |

am familiar with and aceept the obligations of my pasition as regisicred agent as provided for in Chaprer 605, F.S.,

Stz co

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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From: Robert Fanjul

Fox: 183775036036 Ta: Fax: (B50) 617-6381 Page: a1l 03/13/2019 9;12 AM

ARTICLE V-
The name and address of each persen suthorized 1o magdge and coniry! the Limited Linbility Company:

: Titles Name and Address:
"AMBR" = Authurized Member
“"MGR™ = Manager
AMRBR ADRIAN MARCL
1720 CLEVELAND STREET APT 208-E
HOLLYWQOD, FL 33020
AMBR DAMIAN ALFREDOD ADAMTE

1720 CLEVELAND STREET APT 208-E
HOLLYWOOD, FL 33620

i (Use aftachment if necessary)

ARTICLE V: Effective datg, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayy after
the date of filing.)

“ote: I ihe date inseried in this black does nol meet the applicable statutory filing requirements, this dawe will not be listed as
the document's sfcetive date on the Department of State’s recards.

ARTICLE VI Other provisions, i any.

: REQUIRED SIGNATURE:

Y Nacnz cug
Signature of a member or an autharized representative of o member,
This docurnent is executed in accordance with section 685.0203 (1) (b)Y, Flonda Stanures.
1 am aware that any false informaden submitied in a docwment to 1he Department of State
constitutzs a third degree felony as pravided for ins.217.135 F S,

ADRIAN MARCU
Typed or printed name of signee

kiling Foes;
! $125.00 FHing Fee for Articles of Organization and Designation of Reglstered Agent
I $ 30,00 Certified Copy {Optiunai)
S 5.00 Certificate of Status (Optional)




