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(H22000258945 3)
COVERT .E'l'l"!-l R

TO:  New Filing Section
Division of Corporations

-  PASTE LOGISTICS, LLC .

SUBJECT: o
’ . - Nameof Limited Liability Company

The enclosed Articles of Qrganization and feets) are submitied for filing,

- Please resurn all correspondence concerning this matter to the following:
JOSE D REYLES

Name of fferson

PASTE LOGISTICS, L1.C

Firm/Company

1704 RAVENWOOD CIR. APT B

Address

KISSIMMEE, FL 3474

“City!Sratz and Zip Code

vohuncoreves Y Eomail.com
P gorCy g

E-muil address: (10 be used for future annual report notification)

For further information concerning this matter. please call:
Madjoise G. Ramirez 2 249.5273
at { )

J\I.‘ti\ Code

72

Davtime Telephone Number

Name of Person

=S5 125.00 Filing Fee £1§130.00 Filing Fee & [3S155.00 Filing Fee & Os160.00 Filing Fee,
© Cenificate ot Statuy Certitied Copy- .. Cenificae of Sulus &

) {additional copy is enclosed) Certified Copy

- - (additional copy is enclosed)

Enclosed s a check for the following amount:

Street Address

Mailing Address . .
. ) New Filing Section Divisien

The Certre of Tallahassee

- New Filing Section
Divisian of Corporations i )
PO, Box 6327 - . 2413 N, Moirroe Streeet, Suite 810 o
Tallahassee, FL 32314 ’ Tullahassee. FT. 32303 S )
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To: Division of Comporations

(H22000258945 3)
ARTICLESOFORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLET - Name: .
The name of the Limited Liability Company is:

" PASTE LOGISTICS, LLC
.{Must contatn the words “Limised Liabihity Company. "LLC M or "LLCT)

ARTICLE 1 - Address:
The maiting address and street addruess of the

Principul Office Address: o Maiting Address:

1704 RAVENWOOD CIR 1704 RAVENWOOD CIR
: ApT

APT B - .
KISSIMMEE, F1. 34731 ' KISSIMMEL, FI. 347410903

principal office of the Limited Liability Company is:

o Office, & Registered Apent’s Signature:

ARTICLE K - Registered Agent, Registere
signate an individual or

{The Limited Liability Company canniot serve as its own Registered Agent. You must de
anather business entity with an active Florida regisiration.) .
The game and the Florida street address of the regisiered agent are;

CAPTAL PROSERVICES, LLC

.\'alh_c

1972 SW CAMED BLVD
 Florida street address (P.Q. Box NOT accc_pmblc]

PORT ST LUCHE FL 34953

City. C St . Zip

- Having been paned wy registered agent and io aceept service of process for the shove stated liited liahility conipany ol the
- pluce designuted in this ceriificate. I herehy aceent the appintment as registered ogenl and ageee Ly act in this capacity, |

Jurther agree 1o comply with the provisions of "l patutes velating o the proper and compleie performance of np duties, and !
am familiay with and accept the obligutions of mylposition as registercd ’

~ ¥ Registered Agent’s Signature (REQUIRED)

agens ay provided for in Clepler 603, .5

{CONTINUED)

SC:2Hd 1-0MY 22
4374

- (H22000258945  3)
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ARTIC th\- .
The name .md address ol vach person .ulhcrrm,c! o manage and cmurol the 1. mntcd L. mbllm (ompam:
. i Nt pyien crs
TAMBR” = Authurized Meniber . N ' -
"MGR" = Manager » ' .
AMBR JUSE DANIEL REVES UERNANDEZ

F704 RAY ENWOOD CIR, APT B
KISSIMMEE, FL 3474

{L:sc attachment if necessary)

ARTICLE ¥V; Effective date, |i'ulhu lh.mth date of filing: - (OPTIO\M )
(I un effective date is listed, the date must bl. \petlrk undd cannot be maore lhnn five business d.n\ |1rmr to or 90 days 1I‘tLr

the date of filing.) .
Note: fthe date inserted in this hlnck doc:. no; meet the .\pphmbh slalumr) fiting |cqmrunun\ lh:s daie will nut be hstt.(l as

the document’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, ifany.

mﬂblt.\,\l URE:

jU:-( | \D \‘LL*\Q'J {'ﬂ’\(lv"(& L

Signature ol 1 member or #n authorized repr esentatise of a member.
This doculmm is executed in accordance with seetion 603.0203 (1) (b), Florida Stutatcs,
I am ware that any false information submitted in a document the l)cpanmml of State
constitutes a third degree felony as prunded forins.§17. HJ F s. .

IOSE DANIEL REYES Ill-.RN.n\M)lEZ
’ “Typed vr printed name of signee

Filine Fees:
S125.00 hlma h-c for -\mclc: of ():*g‘mu‘mun and Desigmation of Reonlcred \gem
5 - 30.00 Certified Copy (Optionul) ] . 1%
'§ .5.00 Certificate of Status (Optional) |:
' ' m

(H22000258945 3)



