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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, (lorida 32372

(850) 656-4724
DATE 1/21/2021

*XWALK IN**

ENTITY NAME KEY LOGISITICS GROUP, LLC

DOCUMENT NUMBER

.';‘-]
N

VPLEASE FILE THE ATTACHED AND RETURN ™

Pl J‘Vf
XXXX Cortifd Cpy
5&#@9&2& af Satue

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arte & Amendments

gwﬁﬁéa’ 6)0/? yp‘ Arts & Anendments &n/o&k e / [w&‘fnﬁiy Arnaal /\Da,aardr/
C’u&gﬁba&, af Statas

Certifivate of States Keflectivg:

“APOSTILE / WOTARAL CERTIFICATION **

COUNTRG OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 155.00 ACCOUNT # 120140000103
United Corporale
Services, Inc.
mack

Poase call Tixa at the above ramber fo/‘ any IE58ES OF CONCErNE, 72<w€ Bon 8¢




COVER LETTER

TO: New Filing Section
Division of Corporations

Keyv Logisties Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Sergio Viveros Rubiano

Name of Person

Firm/Company

2155 Coral Way

Address

Miami, FL. 330435

City/State and Zip Code
sviveros@axplanning.com.co

FE-mail address: (to be used for future annual report notification)

For further informaiton concerning this matier, please call:

Sergio Viveros 373 204915013
a | )
Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following wmount:

Dsus.oo Filing Fee Dswo.oo Filing Fee & 5155.00 Filing Fee & Dsmo.uo Filing Fee,
Certificate of Swtus Centitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy ts enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Chifton Building
Talluhassee, FLL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5

ARTICLEL - Name: -
- e . . . 2 e
The name of the Limited Liability Company is:

Kev Logistics Group LLC

SECKTIL
i_..!"Ll “".; “'-‘“‘. -

(Must contain the words “Limited Liability Company, "L.L.C7or "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:
2155 Coral Wav 2135 Coral Wav
Miami, FI. 33145 Miami, FL 33145

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

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

United Corporate Services, Inc.
Name

9200 South Dadeland Blvd., Ste. 508
Florida street address (P.O. Box NOQT acceptable)

Miami, FL 33156
City State Zip

021 JAN 21 ap 24

Having been named ax regisiered agent and 1o accepl service of process for the above stated limited linbility company ai the
place dexignated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capaciny. |
Jurther agree to compiy with the provisions of all suatres relaiing w the proper and complete performance of my duties, and {

am familiar with and aceept the oblivations of my position ax registered agent as provided for in Chapier 603, F.5.

Weckhaid . Barn

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles N and Address:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Orestes Romero

1627 Brickell Ave., Apt 2002

M, FL 33129

{(Use attuchment i necessary)

ARTICLE V: Effective date. if other than the date of filing; (QPTIONAL)Y

(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 davs ufter

the date of filing.)

Note: |t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date un the Department of State’s records.

ARTICLE VI: Other provisions, it any.

)
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REQUIRED SIGNATURE:
Creatza KAsmars

Signature of a member or an authorized representative of a member,
This document is executed 1n accordance with section 605.0203 (1) (b), Florida Statutes.
Pam aware that any false infermation submitied in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§,

Orestes Romero

Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status {Optional)

Wl % HY



