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Date:

CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

06/15/2022

Acc#120160000072

i I

Name: ACP Logistics & Industrial LLC
Document #:
Order #: 14385898

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpjujunm

Country of Destination:

Number of Certs:

Filing:

Certified: | |

Plain:

COGS:

[

Availability

Document ____
Examiner

Updater

Verifier

W.P. verifier ____
Ref#

Amount: $

125.00




COVER LETTER

TO: New Fiting Section
Division of Corporations

ACPE Logistics & [ndustrial 1L1L.C
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for lling.
Please return all correspondence concerning this matter to the following:

Richard 1., Winston

Name of Person

Winston Legal Group LLC

Firm/Company

1393 Brickell Avenue, Suite SO0

Address

Miami, Florida 33131

Cis/State and Zip Code
Richard@winstonlegalgroup.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Richard 1.. Winston 303 H68-3393

Name o Person Area Code Darviime Telephone Number

Enclased is a cheek for the following amount:

®m|SE25 .00 Filing Fee 5130.00 Filing Fee & [CS155.00 Filing Fee & 1S160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1.0, Box 6327 2415 N Monroe Street. Suite 810

Tallzhassee, FIL 32314 Tallohassce, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022
pleas®
m

CT CORP

SUBJECT: ACP LOGISTICS & INDUSTRIAL LLC
Ref. Number: W22000082148

We have received your document for ACP LOGISTICS & INDUSTRIAL LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
Verity the Registered Agents name.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Neysa Culligan
Regulatory Specialist 111 Letter Number: 622A00013554
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ARTCLESOF ORGANIZANON FOR FLORIDA LINTTED LIABILITY COMPANY Fg g gm
D
-0

ARTICLE L - Name:
The name of the Limited Liability Company is: 2022 JUH ’5 PH
SE
ACP Logistics & Industrig] LL.C “I.-:';’-_ MR TR VI & R
{Must contain the words “Limited Liability Company, "L.L.C..7or "LLCT) PRLLAHASST R

e

ARTICLE I - Address:
The mailing address and street address o the principal oftfice ot the Limited Liability Company is:

Principal Office Addrexs: Mailing Address:
1450 Brickell Avenue, Suite 1690 1430 Brickell Avenue. Suite 1690
Miami, Flonda 33131 Miami, Florida 33134

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

The name and the Florida strect address ol the registered agent are:

C T Corporation Svstem
Name

1200 South Pine [sland Road
Florida street address {P.0. Box MO acceplable)

Plantation Florida 3
Civ State Zip

Huaving been named as regisiered agent and to aecept service of process for the above siated limited liability company ar the
plece desisgnated in this cortificate. [ hereby accept the appoiniment as registered agent and agree to aet in this capaciny.
Surther agrec to comple with the provisions of all states relating 1o the proper and complete performance of my duties. and 1
serisiergd agent ax provided for in Chapter 603, F.5.

£<

ch{:icrcd .-(gcm's Signature (REQUIRED)

am funiitiar with and aceept the abligations of my position o,

Donna Peterson-Riggs. Asst. Seerelary

{(CONTINUED)



ARTICLE IV-

lhe name and address ot each person authorized to manage and controd the Limited |

Jability Company:
,I‘. I e _'\'. . g 4
"AMBR" = Autherized Member
“AGR™ = Manoger
MGR

ACPE Capital Mapagement, [L1.C
1450 Brickell Avenue, Suite 1690
Miami, Florda 33131
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{Use atachment H necessary)
ARTICLE Ve Etfective date. ifother than the date of Hling

ACPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 20 days afte
the date of filing. )}
Note; 1T the date tns i

avy after
I the date tnserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as
the document’s effeetive date on the Department ol $tate’s records

ARTICLE V1 Other provisions. i any

Signature of a mcmhcl ar an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {(b), FFlorida Statuies

[ am aware that any false information submited in a documeni w the Department of State
constilutes a third degree felony as provided for in s 817435 F.8

Esteban lindery

I'vped or printed name ol signee

S125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



