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ARTICLES OF ORGANIZATION FOR FLORIGA LIVITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

MULTIMODAL LOGISTICS LLC
(Must contain the words “Limited Liabitity Company, “LLC..” or “LLC.™

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

Principal Office Address: Palting Address:
1290% SW 42 ST
STE 10 SAME
MLAMI, FL 33175

ARTICLE i1l - Registered Agent, Registered Office, & Registered Ageot's Signoatare:
{The Limitad Liability Company cannat serve as its own Registerod Agent. You mmat designate an individual or
asother busincss entity with en active Florida registration.)

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

BARBARA LISETTE CASTRO ARA YA
Name

12905 SW 42 STSTE 210
Floridz street address (PO, Box NOT acceptable)

MiAMI FL 33175
City State Zip

Having been named as regisered agent and 1o sece, g:w e of B
place designated in this certificate, ] hereby aceept t3e ipbo m!m ';_}_:"'rcgz gvd agent and cgree io act in this copacite. |
Sisrther agree 3 comply with the provisions of all st iiek refaring a’,_“;ggl'q prjsfr and complets perfermance of my duties, and [

am famifiar with and gecepl the abligetans of my payitlon os raffidredadol as provided for in Chapter 605, F.S.
. il - R
&
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From: Yanat Aviia
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ARTICLE V-

The rame and address of cach person autherized to manage and control the Limsted Liability Company:
Litle:

"AMBR" = Authorized Member
"MGR"  Manager

AMBR BARBARA LISETTE CASTRO ARAYA
12905 SW 42 STSTE 210

Name and Addresy:

MIAML F1 33178

AMBR GIHLLERMO SEBASTIAN TUDESCA JERIA
12905 SW 42 ST SVE 210

MiAMI. FL 33175

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing . (OPTIONAL)

(1€ an effective date is listed, the date mast be specilic snd eannot be more than five business days prior to or 80 days after

the date of filing.)

Note: Tfthe date inserted in this blick does not meet the applicable statutary filing requiremen:s, this date will not be listed as

the document's effective date on the Depariment of State’s records,

‘.3'?-':-,""5‘

ARTTCLE VI: Other provisions, ifany.'—.“;'

BREQUIRED SIGNATURE:

~ ¥
Signature of 3 Mehber WKAT SAtLirized representaiive of 1 member.

This docurment isexecuted  coy ance th section 605.0203 (1) (h), Fiorida Statutes.
{ am aware that any falsz information submitied in a dosument to the Departracat of Stale
cvostilutes o third degree [elony as provided forin 5,817,155, F.S.

BARBARA LISETTE CASTRO ARAYA
Typed or printed name of signee

i ! ;.] {.tl B

-
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From: Yanet Avila



