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COVER LETTER
TO:  New Filing Section

Division of Corporations

Y MORO LOGISTICSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articiea of Organization and fee(s) are submitted for filing.
Pleass return all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Person

LICENSES & PERMITS L1.C

Firm/Company .‘_ e
8300 WEST FLAGLER STREET SUITE 114

Add =
MIAMI, FLORIDA 33144

w8 WY N NP 2O

City/State and Zip Code
ACRUZACCURATE@GMAIL.COM

E-mail address: (to be used for fliturs annual report notification)
For further information concerning this matter, pleasa call:

LUCIA ESTRELLA

305 226-8727
at( )

Neme of Petson

Area Code Daytime Telephons Number

Enclosed is a check for the following amount:

H$125.00 Filing Fee [1$130.00 Filing Fee &

(05155.00 Filing Fee &
Certificate of Status

(J$160.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy ia encloged)
Mailing Addrey Street Address
New Filing Section New Filing Section Divigion
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FL 32314 Tallahassee, FL 32303



C6/2452022 05:14

FAD)
DocuSign Ervelope iD: 6775ABAS-2897-40SD-5678.527372851FBO

ARTICY FS OF ORGANIZATION FORFLORIDA LIMITED LIARI ITY COMPANY
ARTICLE | - Name:

The name of the Limited Ligbility Cornpany is:

¥ MORQO LOGISTICS LLC

{Must contain the words “Limited Liability Carapany, *L.L.C.," or “LLC")
ARTICLE II - Address:

The mailing address end street address of the principsl offict of the Limited Liability Company is:

Principal Office Address aofl dress:
4911 SW 95 AVE 49]1) SW 95 AVE
MIAMI, PL 33165 MIAMI, FL 33165

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:
(The Limited Liability Company cannot serve es its own Registered Agent. You must desigoats an individual or
enother business catity with ag active Florida registration.)

The name and the Plorida awect address of the registered agent are:

YOSBIEL MORALES RODRIGUEZ

Name

4911 SW 95 AVE

Florida street address (P.O. Box NOT acceptabls)
MIAMI FLORIDA 33165
City State Zip
Having been named as registered agent and to accept servied of process for the abave stated limited {tabillty compary af the
place dasignated in this certiflonts, [ hareby arcept the appolintment as registered agent and agres (o act in this capacity. 1
Jurthar agree to comply with the provisions of all statutas relating to the proper and complate performance of my duties, and
am familiar with and accept the obligations of my pavition as registeved agent as provided for tu Chapter 605, F.5..

Decublgned by:

nt's Signature (REQUIRED)

(CONTINUED)

i 8 Wi n2 NIC 20t
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DocuSign Envelops 1D: 5TT5ABA5-2697-4050-8879-5273722351FB9

ARTICLP 1V-
The nam¢ and address of each person authorized to manage and control the Limitsd Lipbility Company:
Title: Bame and Address;
"AMBR" = Authorized Member
“MGR" = Manager
AMBR Y L MO ES RODRIGUEZ
4911 SW 95 A
RIDA 33165
~3
- [—]
-— ~a
—_ ~a
. -
= i
= x -
o (%] -
onoe
R A
= x
—! o O
{Uss sitachment if necessary) = F

ARTICLE Y: Rffective date, if other than the date of filing: . (OPTIONAL)

(X an effectiva date is fisted, the dnte nmst be kpecific and cannot bs wore than fivo busineas days prlor to or 90 days after
the dute of fling.)

Note: If the date inserted in this block does not mest the applicable matutory filing requirements, this dats will not b ligtad a3
the document’s offeative datn on the Department of Stats

‘s reeords.
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: [‘“““""‘“ by
AOGESAL sLACALEY
Sigoature of » member oy

an authorized repressntative of A member.,
This document iy excouted in socordance with section 605.0203 (1) (), Plorida Statutes,
1 a0 aware that any filss information submitted (g a d

ooument to the Department of State
constitrtes o third degree felony as provided for in 8817.155,F.5.

JXOSBIEL MORALES RODRIGUR2.
Typed or printed neme of signee

Elling Pecs:
¥125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agant
¥ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



