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COVER'LETTER
TO: New Filing Section
Division of Corpurations

SUBJECT: LOYQ}TLO LOC]\ | F LJ\ LL(/

Name of Fimited Liability Company

The enclosed Articles of Qreganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:
- " . /-
Lrre el Luerras
Name of Person
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Modsan Wardens, FL 2301 P

. N e City/State and Zip Code
cenite € CQnjurdnie. Lo

E-mai! uddrcss'.‘\}m‘b(: used for future annual report notiicaticn)

For further information coneerning this mauer, please call:

Ut re Bl e r 0 3057

221 §09Y

Daytime Telephone Number

Name of Person

Area Code

Enclased i3 a check tor the (ollowing amuount:
- - C - T T x TUATSE appte T v v e
%125.0” Filiog Fee CT£130.00 Filing Fee & THS155.00 Filing Fee &
Certificate of Status Centilied Copy

(additienal copy is enclosed)

COIRTRR A i Fee T T
Curtiticate of Stnus &
Certilied Capy
(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Seetion Division
yivision of Corporations The Centre of Talluhussee
PO Bax 6327 2315 N, Monrov Street, Suite $10
Fatlahassee, FL 323 14

Taltahassce. FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2020

GRETTEL GUERRA

UNITED CARRIER SERVICES
12525 W. OKEECHOBEE RD
HIALEAH GARDENS, FL 33018

SUBJECT: LORENZO LOGISTICS LLC
Ref. Number: W20000036304

We have received your document for LORENZO LOGISTICS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Per our conversion. | am enclosing the Articles of Organization.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 620A00007632

www .sunbiz.org
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: SECRETARY OF STATE

) TALLAHASSEE FL
Spreaty Fqisrey UL
{Must contain the words “Linfited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address:
Bho W Gimelfo “anc 4 38 W Hilmetto Pure A
Urdir + 108C ' (hir- £ _(0FC
oty 'areg  Lr 3342E ROLgligrada (e Z3YIZ

ARTICLE ili - Repistered Agent, Registered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

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

4.;20/ /—i %z»?d?a C’f’t/&

Name

28 ) /;«/m&.ﬁy Cprv. 124

Florida street address (P.O. Box NQT accepiable)

bocg Narmn,  Kr 33¢33

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciry. 1
Jurther agree to comply with the provisions of all statutes refating to the praper and complete performance of my duties, and |
am famifiar with and accept the obligations ofymy position/ds registered agent as provided for in Chapter 505, F.S..

! L/jéistcrcd Agent's SignatuﬁQUlRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Tidg: Name and Address:
"AMBR" = Authorized Mcember
"MGR" = Manager
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{Use attachment if necessary)

- !
ARTICLE V: Effective date, i other than the date of filing: -j _i g/7a 20 . (OPTIONAL)}
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of fling.)

Note: If the date inserted in this block does not meet the applicable statwtory filing requircments, this date will not be lisied as
the document's effective date on the Depariment of State's records

ARTICLE VI: Other provisions, if any
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This d cument is cxccuted in accordatce with sec 605.0203 {1} {b), Florida Statutes.
I amaware that any false information submitted i
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125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -_{i -
$ 30.00 Certified Copy (Optional) M» O
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% 5.00 Certificate of Status (Optional) m



