FUL JOWASGE B U T

Cermdm b m men e gk eaa

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottomn of all pages of the document.

LT

((H21000072264 3)))

I

H2 00007 22643A3CY

VIR

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.

Dotug so will generate another cover sheet. o

gl

P,
To: é&tﬁ
Division of Corporations e
Fax Numper : (856)617-6381 004
170 s

From: y
Account Name : EXPRESS CORPORATE FILING SERVICE INC. jjgf;
Account Number : 120008088146 2
Phone : (305)444-4994 S

Fax Number 1 (385)444-4977

*+Znter the email address For this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

FEB 2 3 2021
T. 8COTT

FLLORIDA LIMITED LIABILITY CO.
LTLX, LLC

ICertiticate of Status I 0 i
{Certified Copy i ! i
IPagc Count I 03 |
[Estimated Charge I s15500 |

Electronic Filing Menu Corporate Filing Menu He

- —~—- cv—— =t Tyt P




100 16:20J01 /0341 ravge. ol LWL IRdo Lo 17 730 F A IANAJLFT Y T

e tn s maetase et araan s

me s

ARTICLESOF ORGANIZATION FOR F1.ORIDA LIVITED LIABILITY COMPANY
ARTICLE Y - Name:

The name of the Limited Liability Company is:

ETLX LLC
{Must contain the words “Limited Liabiliy Company, “"L.L.C." er "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailine Address:
6735 NWIATHST

STE: 370 SAME
MIAML FL 33166

ARTICLE 130 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

ROSANGELA MOCO LUIS
Nuame

£333 NW 36TH ST STE: 270
Florida street address (P.O. Box NOT acceplable)

MIAME FL 33166
City Stale Zip

Faving been ramed us regisiered agent and {o aveepl service of process for the above steled limited liabiliy company at the
place desigrated in tis certificae, 1 hereby aceept the appointmeni as regristered agent and agree 1o act in this copacioe |
Jurthur agree to comply with the provisions of alf stertes relating o the proper amd compieie perjormance of iy dutivs. arsi
um Sanilicr with and aceept the abligations 3 my positien o3 regisiered agen! o3 provided for in Chapter 603, F.§.

POSANGELAM

Regisicred Agent's Signature (REQUIRED)
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ARTICLE V.
The name and address of each person authorired 10 manage and control the Limeed Liability Company:

"AMBR" = Authorized Moember

"MGR" = Mansger

?' AMBR LATAM LOGISTICS USA LLC
a735 NW 3ATH ST 8TR: 370
MIAMI FI 31166

; (Use atachimeni it nezessary)

ARTICLE V: Lltective date. if other than the date of fline: A{OPTIONAL)
(If an effective date s fisted, the date must be specific and cannet be more than five business doys prier to or 90 diys

ihe.date of Nling.}
Note; 1[the date inseried i this biack does not meet the apphcable statuteay filing requirements. this date wilt not be ki

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

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:
ROSANGELAM

Signature of 3 member ur an autherized representative of 2 member.
This document is cxceuled in acovedance with section 603.0203 (13 (b, Florida Statutes.
: [ wo aware hat any false information submitted in 6 document 1o the Departinertof State
! constiutes a third degree felony as provided forin s 817133 F S

ROSANGELA MOCO LIS

Typed or printed name of signee

: Filine Feec:

$123.00 Filing Fee for Articles of Orgonization and Designation of Registered Agemt
§ 30.00 Certified Capy {Optional}

S 5.00 Certificate of Status {Optional)



