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Fax 19545731488
COVER LETTER
TO:  New Filing Section
Divislon of Corpocrutions
GEDI LOGISTICS LLC
SUBJECT:
Name of Limited Lisbility Company
The enclosed Artictes of Organization and tee(s) are subrmtted for filing.
Pleaye return all correspondencee concerning this matter to the following:
GERALD RUBEN POMA RUIZ
Name of Person
GEDI LOGISTICSLLC
Fim/Company
1917 N43 AVE
Address
HOLLYWOOD FI 33021
City/Siate and Zip Code
Gerldpomafghotmail.com
E-moil address: (to be used for future annual report notification)
~3
[—4
For further information concerning this matter, please call: - —
£
GERALD POMA RUIZ 954 3256530 ‘: 0
ot (__, N :4— 2
Name of Person Area Code Daytime Telephone Number By o
:’ ;. -
£ =
Enclosed is a check fer the following amount: o n
-r _'_" —
%125 .00 Filing Fee |$130.00Filing Fee & 1%155.00 Filing Fee & D3160.00 Filing Feé,r
Certificate of Status Certified Copy Certificate of Stawms &'
(additional copy is enclosed) Certified Copy
(addstional copy is enclosed)
Mailing Address Street Address
New Fiting Section New Filing Section Livision
Division of Corporations The Centre of Tallahasses
P.O.Box 6327 2415 N. Monroe Street, Suitc 810
Tallahassce, FL 32314

Tallahaasce, Fi. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namg:
The name of the Limited Liability Compuny 1s:

GEDI LOGISTICS LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Addrewm:
The mailing address and street address of the principal office of the Limiled Liabihty Company is:

Principal Office Address: Mailing Addrexy:
1917 N 43 AVE 1917 N 43 AYE
HOLLYWOQOD FL 33021 HOLLYWOOD FL 3302]

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Fiability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrution.)

The name and the Florida street address of the registered agent arc:

GERALD RUBEN POMA RUIZ
Name
1917 N 43 AVE
Florida street address (P.Q. Box NQT acceptable)
HOLLYWQOD FL 33021
Cily State Zip

Having been named as registered agent und to accept service of process for the above stated limiied liobility company ot the
place designated in this certificate, I hereby acceplt the appoinnnent as registered agent and agree to acl in this capatity. 1
Jurther agree Io comply with the provistons of ail stafutes relating lo the proper und compicie performance of my dulles, and
am feonifiar with and accept the obligations of mv porition as registered agent as provided for in Chapter 603, F.S. (-.'Z‘

RWQW (REQUIRED) by

(CONTINUED)
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ARTICLE V-
The name and address of each person puthonzed to manape and control the Limited Liability Company:

Iitle: Name aod Addecas:
" AMBR” = Auvthorized Manber
"MGR" = Manager

MANAGER GERALD RUBEN POMA RUIZ

1917 N 41 AVE

HOLLYWOOD FL 33021

{Uge altachment if neoessary)

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

(If an effective dute is listed, the date must be specific and canaot he more than five business days prior to or 90 days after

the date of fHing.)

Note; If the daie inserted in this block does nol mecet the applicable statutory filing requirenients, this date will not hcmstcd as

200

the document’s effective date on the Depariment of State’s records. gl %
™ =
ARTICLE V1: Other provisions, if any. oy [pe)
I o
ln oz
BEOUIRED SIGNATURE: = —
Too

Slgnamq( a er utffurized representative of a member.

This document iswxefuted ceordance with section 605.0203 (1) (b), Florida Statules.

| am aware that any false information submilted in a document to the Depariment of State
canstitutes a third dogroo folony as provided for in =.817.155, F.S.

GERALD RUBEN POMA RUIZ
Typed or printed name of signee

Eiling Fres;
3125.00 Filing, Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)
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