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COVER LETTER :

‘ L 4
TO: New Filing Section

Division of Corporuations

LI LOGISTICS & SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and Fee(s) are submitted for filing.
Please return all correspondence conceming this natter o the tollowing:

IVAN THAZ

Name af I'erson

LD LOGISTION & SERVICES 1).C

FirnyCompany

T300 NW 25T ST SUITE 237

Address

DORAL, FILORHYA 33122

Citv/State and Zip Code
INFO@ICBSOLUTIONSINC.NIET

E-man] address: (1o be used for futuee annual report noulication)

For turther information concerning this mattes, please cull;

IVANDIAZ 754 2352-5546
at( )]
Name of Person Area Code hytime Telephone Number
Enclosed is a cheek for she following amount:
=$125.00 Filing Feo CIS130,00 Filing Fee & C3S155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Certitied Copy Cerntilicate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division ol Corporations
PO Box 6327
Fallahassee, F1. 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Streel, Suile 810
Talahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

LD LOGISTICS & SERVICES 1I.C

{Must contain the words “Limited Liablity Company, “LELCL7 o “LLCT

ARTICLE I - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7300 NW ST ST SUITE 237 300 NW STH ST SUITE 237

DORAL, FI. 33122

DXORAEL, FI. 33122

ARTICLE TH - Registered Agent, Registered Office, & Registered 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 registration.)

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

JC BUSINESS SOLUTIONS INC
Name .
7500 NW 2STH ST SUITE 237 X
Florida street address (PO, Box XOT aceeptable) :
DORAL FLORIDA 33122
City State Zip

!

A

am familicrr swith and accept the oblivations of mne position as registered agent as provided for in Chaprer 005, 1.5
/ N ..,\))
=0

Registered Agent’s Signature (REQUIREID

(CONTINUED)

LS

S Hd 7- 930 wowe

fving been named as registered ugent and to uceept service af process for the above stated lindted liabilite company at the
luce doesignated in this ceviificare, [herehy aceepr the appoinimeni as regisiered agent und agree to act in this capacity. [
wrther agree to comply with the provisions of all statiies relating 1o the proper and complete pecformance of me duties, and {



ARTICLE IV-

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

Titke: N | s
“AMBR” = Aunthorized Member

"MOGR™ = Manager
MGRM VAN DIAZ
AN84 NW 103 PATH
MIAMIL IFIL 33172

MGIRM ANA MOYANO
8913 NW FI4TH ST
FHALEAH, FIL 33018

(Use attachment if necessary)

ARTICLE V: Effective daie, 1t other than the date of filing: AOPTIONAL)

(If an effective date i listed, the date must he specific and cannot be more than five business davs prior to or S0 days after
the datte of Aling.)

Note: Itthe date inserted in this block does not meet the applicable stattory filing requirements. this Jdate will not be disted as

the document’s etfective date on the Department ol State’s records.

ARTICLE VI: tnher provisions, it any.

A —

REQUIRED SIGNATURE: X \\

Sigmature of a member dr An_ authoerized |L'pl esentiative of o member.
This document is exccuted in 8vcordance with s-:uunn 603.0203 (1) (h). Florida Statutes,

\
T am aware that any talse mtmﬂmll:qn submitiy in aftlocument w the Department of State
constitutes a third {lu_rr_c h.lné:[w\ as pl\)\’](kd fnr insiR17.155 F.8.

e )

IVAN DIAZ

Tped or prinited mifbze (:'l shgnee

RV

$125.00 Filing Fee for Articles of Organization snd Desifnation of Registered Agent
S 3006 Certitied Copy (Optionul)
S 500 Certificiate of Status (Optisnal)




