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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Hextech Logistics, LLC
{Must ead with the words “Limited Liability Company, “Limited Company” of their abbreviation “L1.C," or “L.C..")

ARTICLE II - Address:

The mailing address and strect address of the principa! office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1865 Brickell Avenue, Apt A-2001 1865 Bricke!l Avenue, Apt A-2001

Miaml FL33120 Miami, FL 33129

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Company cannot seeve 8s its own Registered Agent, You must designate an individual or another
buginess entily with an active Florida registration.)

The nameand the Florida street address of the registered agent are:

Lopez & Partners, LLC cfo Valentin Lopez
' Name

2600 Douglas Road, Suite 811
Florida street eddress (P.O. Box NOT acceptable)

Coral Gables Fr 33134
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company ot the place designated in this certificate, I hereby accepl the appoiniment as
registered agent.and agree 10 act in this capacily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performange of my dutics, and I am familiar with and
accept the obligations of ny posif ey ji as provided for in Chapter 608, F.S..
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ARTICLE1V-
The nanc and addeess of cach person wuthorized to manage 2ad coatrol the Limited Liability Company
Title: Natue and Address:
AMBR" = Authorized Member
*"MGR" = Mavager
MGRM

Hector Ruben Rivera Sonchez
1865 Anckell Ave, Aol A-2001
‘Miamt. F1L. 33129

(Use attachument ([ necessary)

ARTICLE V: Effective date, If other than the date of filing: December|. 202 . (OPTIONAL)
(If an cffective date I3 listed, the date must he specific and cannot be more than five busincss days prioc to or 30 days after
the date of fiting.)

Note: Mthe datc inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: / i Z

Signaturc of a membcr or'én nuthor cd represcnhiv; ol & meinber,

This document is executed in accordance mlh section 605.0203 (1) (b), Flo:ida Statuics.

I am aware that any fatse information subnifted in a documnent to the Depart nent of State
conslitutes o third degree felony as provided for i 5.817.155, F.8

Hegtor Rulyen Rivera Sanchez .
“Typed or printed name of signee

Filine Feess
3125,00 Fillug Fee for Articles ol Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)
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