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Ploase teluer it cortespondence coencerig this snatier to the foliowing

VANERSA TORRYES

Nayme ol Peraon

ALL AMERICAN PERMITS 1O

Fivey Company

AXOT WNW TTTH AVE SUITE Lo

Address

MIAMIT FL 33 6o

CruyiSne and Zip Code

niods allamencanpermps.com

Eomah address: o be wsed for fiiare annual report naification)

For fusther stionmiaien concerning this matrer, ploase vall,
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ARTHCLES OF ORGANIZNTION FOR FLORIDA LINFTED LIARBILITY CONPANY

ARTICLE L - Name:

The mame of the Limised Lyl Ly Cumpany s

L INS LOGINTICS L
AMast contain the words Lot Lebihey Compary, "L O 7oy ~LLC

ARTICLE - Address:

The minhimy addiess and siecl address o1 the ponempal ofice o1 the Lannee | il enmpany s

Principsl Office Address: Mailing Address:

BEZISW H'IH AVE APT 3B
\IM\HIL Fuz

ARTICLE - Registered Agent. Registered Office, & Registered Agent’s Sivnatnre;
{The Liminted Liability Company canno? serve as 10s own Registered Ageat. You must designate an individuat an

another business oty with an acive Fiorda teyishianon.

The aame and the Flonda sieer addrass of the registensd agent are;
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Nime
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ARTICLE BV

The mamie and addiess of sach person authoreed o manage and coniel e Limted Labedey Compan

Tiddy: N . . Ayt

CAMBRT O Authenscd Membe

CNORT O Nanage

ANIBE o IOSE GUZMAN_JR o
eNILSW TR AVEART SR L S
MIAMEFL 30T T | o

{Use attachment :Caceessanyh
P, -yt . . . . - . ey e
ARTICLE Y Erective date, i other than the date of fihng: 0310402027 L AOPTIONADL
{E an effeetive date is listed, The date must be specilic and eannot be more thao five business days prior (o or 90 days after

the date of filing)
Nute: [Nthe dite insested i this Block does ot ateet the applicable stawnoy Bng cequoemuents, this date wabl not be dested as

the document's effecine date on the Deputment of Suge s cecord s

ARTICLE VI Other provisions i any

REOQUIREFD SIGNATURE: /
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