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COVER LETTER
TO: New Tiling Section
Division of Corporations
LIR LOGISTICS LL.C
SUBJECT:
Name of Limited Linbility Compuny

The cnclosed Asticics of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerniny this matter 1o the following:

ROJAS, LUIS }
Name of Person
Firm/Company
551 NW 82ND AVE #513
B A
Address =R
(™ - —k
MIAMI, FL 33126 T =
PR
City/State and Zip Code Yoy !
V.
LIR135@GMAIL.COM -
. - a -‘j’
E-mail address: (to be used for future annual report notification) 5 =
For turther informativn cuncerning this matter, pleasc call: : -~
' .n
PEDRO LUZQUINOS 954 £55-5413
at )
Area Code Daytimc Tclephone Nunber

Name of Person

Enclosed is a check for the following amount:
3160.00 Filing Fee,

125.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee &
Centificare of Status Certificd Copy Centilicate uf Status &
{additional copy is cnclosed) Certified Copy

{additional copy is cnclosed)

Sireel Addresy

Mailing Address

New Filing Section New Filing Section

Division of Corpuralions Division of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, P1, 32314 2601 Executive Center Circle
Tallghassee, 1. 32301

(21000258801 3
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ARNCLESOF ORCGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

ARTICLE 1 - Nome:
The name of the Limited Liability Company is;

LJK LOGISTICS 1.LC
(Must contain the words “1.imited Liability Company, “LL.C." or "LLLC.™)

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

Principal Office Address: Mailing Addresy:

351 NW RZND AVE #513 551 NW BIND AVL #51)
MIAM]I, FL 33126 MIAML L. 33126

ARTICLE I1I - Registered Agent, Registered (HTice, & Registered Agent’s Signature;
('he Limited Liability Company cannot serve as its own Registered Agent. You must designate ag individual or

another business entity with an active Florida registration.)
The name and the Florida strect address of the registered agem ace;

ROJAS, LUIS }

Name

$51 NW B2N1Y AVE #5123
Fiorida street zddress (P.O. Box NOT acceptable)

FL 33126
City State Zip

MIAMI

Having been named as regisicred agent and to accept service of process for the abave stated limited liahility company at the

place designated in this certificate, | hereby accept the appoiniment as regiStered agent and agree (o ot in this capacity. |
Jirther ayree o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and I

am familiur with and occept the ebligations of my position as regisiered agent as provided for in Chapter 603, F.S. 3
L™

L

— —

7( % Snee —
Regisiered Agent’s Signature {(REQUIRED) 1“ o ,_1;
r )

(CONTINUED) " - =

. 1 r\:
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ARTICLE Iv-
The name and address of each person authorized to manage and controt the Limited Liabikity Company

Namg and Address:

Title:

"AMBR* = Authorized Member

"MGR" = Manager

AMBR ROJAS 1.1JiS ]
551 NW K2ND AVE 4513
MIAMI FL 33126

{Use¢ artachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)
Note: If the date inserted in this block dnes not meet the applicable statutory filing requirements, this date will not be listed as

the document's cffective date on Lhe Department of State’s records

ARTICLE VT: Gther provisions, if any.

—
RN
REQUIRED SIGNATURE: Vi
/é/ z—" = ‘: Do
Signature of n member or an anthorized represeatative of a member, £ \4'3

This document (s uxcouted in accordance with section 605.0203 (1) (b), Florida Slntules
L am aware that any faise information submitted in a documeni 1o the Department of Stm:c =~
constitutes a third degrec felony as provided for in 5.§17.155, 1.5, - -
S
~
ol

ROJAS, LUIS J
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent

$ 30.00 Certified Copy (Dptivnal)
5 5.00 Certificute of Status (Qptional)
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