La20 28 3l

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ rpecxur  [Jwar [[] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MM

400389971574

J3T4

J

FEAZR =TT I 4413000
E-;S: =
T s
=Z &
5—::‘ x
°r X
Ty
s o
I o=
[N
=5 o
= bl

[
=5 B
= ns
=&
I= ¢ =
o ro
g w
M-

) O
— x
oE
=X .
[ e P

)
D. O'KEEFE

JUN 23 2022



DocuSign Envelope 10: 9BUOFATCS-BOEA-41E0-8039-79F2A1EBEBS3

‘.
- COVER LETTER -
TO: New Filing Section
Division of Corporations
Giinehra Logistica
SUBJECT:
Name of Limited Ligbility Company
The enclosed Articles of Organization and lee(sy are submined for filing.
Please return all correspondence concerning this matter 1o the ollowing:
RAUL GINEBRA
Namwe of Person
Firm/Company
1230 CROWNILE POINTE LN
Address
ORMOND BEACH, FIL 32174
Cinv/State and Zip Code
cinchru¥7@email.com
L-mail address: (to be wsed for Tuture annual report notification)
For funther inlormation concerning this matter. please call:
RATIL GINEBRA 203 SO0-5765
ab ( )
Name ot Person Area Code xvtime Telephone Number
Euclosed is a check for the following amoeunt;
LIS 12500 Filing Fee =S 130.00 Filing Fee & O%133.00 Filing Fee & [I$100.00 Filing. Fee,
Certificate ol S1atus Cerniticd Copy Cerulicate of Status &
(additionul copy is enclosed) Certificd Copy

Mailing Address

New Filing Section
Division of Corpurations
b0, Box 6327
Tallahassee. 11032314

Gadditional copy is enclused)

Street Address

New Filing Section Division

The Centre of Tallubassee

2415 N, Monroe Street, Suite 810
Tilkahassee. 1L 32305
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Rame:

The name of the Limited Linbility Company is;

GINEBRA LOGISTICA 1LLC

(Must contain the words “Limited Liability Company, 71LCL7 o "LLCT)

ARTICLE 11 - Address:
The mailing uddress and street address of the principal office o the Limited Liability Company is:

Principal Office Address: Mailing Address:
RAUIL GINEBRA 1230 CROWNLE POINTE TN

ORMOND BEACH. L. 32174

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Ageni. You must designate an individual or
anothier husiness entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent are:

CAPITAL CITY CARRIERS AND SERVICES [L.C
mNane

3219 BODMIN MOOR DR
Florida street address (2.0, Box NQT acceptable)

TALLATIASSEL FL. 32317
City Slate Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liohiline company ar the

place designated in this certificate, 1 hereby aceept the appointiment ax registered agent and agree (o act in this capaciny. [

Surther agree to comply with the provisions of afl statutes relaring 1o e proper and compiete pevtormance of my duties, and |

am familiar witl and accept the obligations of my position as registered agoent as provided for in Chapter 6003, F.S.

E fm;bm M. (saeption

CERETRTPET]

Qb7

’ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE iV-
The name and address of cach person awthorized 1o manage and control the Limited Liability Company:

‘1

Title:
"AMBR" = Authorized Moember

"MORT = Manager

MGR RAUL GINTBRA
£230 CROWNIL POINTE LN
ORMOND BEACIH . FI1, 32174

{Use uttachment i negessary)

ARTICLE V: Eflective date. if other than the date of filing: AOPTIONAL)Y
(If an cffective date is listed. the date must be spectfic and cannot be more than five business days prior 16 or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be lisied as

the dovument’s effective dute on the Departnient of State’s records.

ARTICLE VI: Other provisions. ifuny.

REQUIRED SIGNATURE.: ,— docuSigned by:
V-—-. B_//
" = TUIIFILEL CABS N N
Signature of a member or an authorized representative of a member.
This document is executed inaccordance with section 603.0203 (1) (b Florida Statutes.
t am awure that any fulse infonmagion suhmitted in i document 1o the Departmens of State
constitutes a third degree felony as provided tor in 817,155, 1745,

SIS

RAUL GINEDBRA
Typed or printed name of signee
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5125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
5 30.m0 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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