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COVER LETTER
TO: New Filing Sectivn

Division of Corporations

MAMUT LOGISTICS L1.C
SUBJECT: i

Nanwe of Limited Liagility Company
The enclosed Articles of Oryanization and fee(s) are submitied for 1king.
Please sewrn alf correspondence concerning this matter w the following:

HECTOR LULS REVERA PAGAN .

T Name of Person,
MAMUT LOGISTICS LLC

. .. T - Ty Tt
< FirnyCompany -~ ey =3
2822 THORNHILL ROAD Mmoo v ‘
. D —
e
Address a‘) ‘- )
. N - SRL
CWIENTER HAVEN, FL 33850 2
' = O
. CityiSiate and Zip Code n -
HECTORMAMUTE@HOTMAILCOM . ";
E-mail 2ddress: (o be used for fulure ansual seport potification) :
For further information converning this matter, please call:
MADIOISE RAMIREZ 772 495273 : ' ;
atd ) _
Nome ol Person Aren Code  Daytime Telephone Nu mber

Encloscd iz a cheek for the following amount;
© ESI2S00 Filing Fer  (I3130.00 Filing Fee &

[.5155.00 Filing Fee &
Certilicate of Statng

IS16D.00 Filing Fee,
Certiticd Copy - . Certificate ol Status &
tadditional copy is enclused) Cestified Copy

{additional copy is enclosed}
Muiline Address

. . Street Address
New Filing Section

Division of Corporutions
P.(3. Box 6327

Tatlahassee, FL 32314

New Filing Section Division
The Centre af Tallihagsee

© 2415 N Mantoe Street, Suite 810

Tallahassee, FL 32302

1120000640l >
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ARTICLES OF ORGANIZATION FOR FLORIA LINTTED FIABILITY COMPANY
ARTICLE ] - Name: e
The name oF the Limited Linbitity Company is:

MAMUT LOGISTICS LLC

{Must contain the words “Limited Liability Company. “L.L.C."or "LLC.™
ARTICLE 11 - Address: .

The mailing address and strect address of the principal office o the Limited Lisbitity Company is:

-Principal Oflice Address: Mailing Address:
2822 THORNHILL ROAD o B 24832 THORNIILL ROAD
WINTER HAVEN, FL 33830 ) WINTER HAVEN, FL 33880

ARTFICLE 1L - Registered Agent, Registered Office, & Registered Ageat’s Signmnre; '
“(The Limited Liubility Company cannes serve as its own Registered Agent.

“ou must designate an individual or

another business entity with #n active Flotida registration.) ’ =
The name and the Florida sireet address of the registered agentare: ~ -r:g -_--?-E
R N e (o T
CAPITAL PROSERVICES LiC - i,_..

. Nunwe - @
. 1
e A - i
1972 83W CAMEQ BLVD = %
Florida street address (P.0O. Box XOT acceptable) ) Sne”,

*PORT ST LUCIHE ¥L 19951 o

Ciuty Stute Zip
Having been named as registered wgenl and (o tccept service of prrocess foe the above sued limited Hubifisy company of the
- place dexignated in ihis certificare,

1 ierehy accept the appoiniment us 1egisie: ed et wid apree fo act in this capaciny, [
turther agree o comphe with the provisions of olf situles relating 1o the propersmd complete pecinrngince of my dities, and
am familiar with and accept the vhligations gy pasition as registored ugent us provieded for in Chugier 605, F.5..

Registered Agent’s Signature (REQUIRED)

- {CONTINUED)

1920000040 D
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The nowe and address ohdch person au1hur1/cd 0 mnmbc and Lonlml th‘ Linnied Ll’lb!l!i\ (. ompany;

CARTICLEIV-
- ) Name aod Addriss:

c[. ] - R "
"AMBR" = Authorized \lcmher .
HECTOR LUIS RIVERA PAGAN

3822 THORNHILL ROAD
WINTER HAVEN, TL 33480

- "MGR" = M.maur
AMBR

{OPTIONAL)

T (Use altachment i necessary)
Efective date, tother than the daie of iling
(It an effective date is listed, the date must be speeific and canpot be more than fis ¢ busioess days prior to ar 90 days after

" the dufe of filing.)

ARTICLEV: B
Note: [f the date 1ns:.:1u! in this black does not meet the applicable stawtory liling requirements, this date will not be listed us
the document’s effective dae on the Depariment of Stale’s records -

ARTICLE VI: Other provisions, ilfuny

BEQUIRED SIGNATURE: o
{ /. .
e et Dvg bl
. [
Slllnaturc of & member or an z2uthorized representative of o member. T
This dmumcni is executed in accordance with sechion 603,0203 (1) (B). Flonda Su t:uléa.. =D
I am awice that any false intemuation submitied in a documcnt to the Department of S(’Tﬂ' : 2
Cl'lil\IllLllC\ a thicd dcyeel‘lnm as pm\xded forins 17085, F5 - AU ey
= o s
! r ) ) o ]
HECTOR LUIS RIVERA P,-\.G-\E\ —
Fvped or printed pame of signge : r.:
. .
(13
ey

e Fees:

§125.00 Filing ¥Fee for Articles of Organtzition und Desipgnation of Registered Avent

$.30.00 Certified Copy {Optional)
- § 500 Certiticate of Stafus (Optional)
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