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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIARIITY COMPANY

ARTICLE - Namue:
The name of the Limited Liability Company is:

TAPANES LOGISTICS L1.C

{Must coniain the words “Limited Liability Cempany, “L.L.C.7 or “LLC.™)

ARTICLE ] - Address:
The matling address and swact address of the principal office of e Limited Liability Company is:

Principal Officc Advddress: Muailing Address:

13940 SW 14 8T

MEAMI FL 33183 SAME

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual of
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent 2re;

JOSE MIGUEL TAPANES SUERO
Nemg

13940 SW 14 8T

Florida st eet address (.0, Box XOT ucceptable)
MIAMI Fl. 33184
Cizy Stare Zip

e
-1:-'];“
BELPS

B 131

47 33SSYHYIVL

a7

!

b
e

Y

{faving heen named as registered ugeni and W dccent service of process far ihe ubove stat=d limited liability company i the
sloca desionued in this certificate, | hereby uccepr the appeintment as rexistered agent ancl agree to act in this cazacitv, |
F : '} . Pe L ks 1 : i

Wrther awree lo comply with the provisions of alf statutes relating ie the proper and complete performance of my duties, aid ]
X A I3 of = AT

am famitiar with and aceept the obligations of ny pasition as registered ugent ¢s provided Jor in Chapter 603, F.S..

24

Registerzd Agent’s Signature [REQUIRED)
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ARTICLE TV-

The name and address of each persen authurized to manage and control the Limited Lissility Company:

Imﬁ a'au],.. nd _adh:n:

: "AMBR" = Authorized Member

: "MGR" = Manuger

: AMBR IOSE MIGUEL TAPANES SUERC

: 13920 SW 14 ST

: MIAMEL FL 33384
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' iUse attachimentif necessaryy

! ARTICLE V: Effective date, if' other than the date of filing: A(OPTIONAL)

(1f an effective date is fisted, the date musi be specifie and cannot be more than five business days prior to or 99 days after

the date of filing.)

Nate: Ifthe date inserted in this block does not mee the applicable statulory filing requirzments, this date witl not be listed as.
the document’s eftective dae en the Departiment of State’s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: ,%A-—é]

' Signature of a member or an authorized representative of @ member,

This document 15 exscuied in accordunce with section 603.0203 (1) (b). Florida Siatutes,
i am aware that any false information submitted in u dovwment to the Department of Siate
constitutes a third degree felony s provided for ins. 8171533 F.s

JOSCAMIGUEL TAPANES SUERO
Typed or printed name of signiee

H [t} e
$125.00 Fiting Fee for Asticles of Organization and Besignation of Registered Agent
: $ 3000 Certified Copy (Optional)
: % 500 Certificate of Status (Optional}



