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ARTICLES OF ORGANTZATION FOR FLORIDA LIVII TED LIABRLITY COMPANY

ARTICLE] - Name:
The nome of the Limited Liability Company is:

OILSEAS LOGISTIC, LLC
(Muwst coutain the words “Limited Lisbiliry Compacy, “L1.C.," or “L_C."}

ARTICLE 1 - Addren:
The mailing address axd sTect addresa of the principa) ofice of the Limfed Lisbilty Company is:
Maltnp Address:

Prinemal O ffice Address:
$350 NW 14TH AVE. E3SONW B4TH AVE.
UNIT 911 UNIT 21
DORAL, FL. 33166 DORAL, FL., 33166

ARTICLE ITI - Registered Agent, Registered OfTice, A Registered Agent's Signature:
(The Limited Liability Company comot serve m its own Registered Agen. Yoo must designate ap individual ot
moother business entity with an actve Flanids registrution, )

The name and the Florida nreer address of the registered agent re;

ALTIHEMAR IGLESIAS
™erms

5350 NW 84TH AVE. - UNIT 911
Flonida street addresy (P.O. Box BOT scceptable)

DQRAL FL 13166
Ciyy State 7ap
Hoving bean named as reyisiered agen and (o accepi service of process for the above stuted limited liability compary af the
place designated in eir certifieae, [ hareby accept the appointment as registered ageni and agree 1o act i thiy capacity. |
Sfurther agree to comply with the provisions of all sttwies relating 1o the proper and cormplate performunce of my dudies. and |
; .'a.f(ojvidedforin Chanter 605, F.5.

am famdiiar with and aceep the oblipotions of iy pasitiom at re

:___J!‘
igterod Agenys Signature (REQUIRED)
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ARTICLE ¥: Effective date, i other than the date of filing: N/A
(if 20 effectiva dats &t Hited, the dale must he specific ead caenot be more than five basine s da
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ARTICLE V.
The name ané sddreas of zach persen authorized 10 rammge and control the Limited Liakikily Company -
"AMBR" = Authorired Member
"MGR"® = Mansges
AMBR ALTHEMAR IGLESIAS
SISO NW B4TH AVE - UNIT 6L .
DORAL. F1 13166
AMBR LIANA CAST]
O NW BATH AVE - TINIT 31,
DORAL, FL 33168 ———_

(Usc-estachment if necoyan v)

{OPTIONAL}
Y® prior to or 90 days sfter

the date of filing.)
Dotei 1f the date inserted in this biock dnes nen meet the applicable smtutory filing requirements, this date will nar be [istad as

the document’s cffective date oo the Deparupen: of State’y records,

ARTICLE VI: Other provisions, if ary.

MN/a

REOUIRED SIGNATURE:

o

WO

Sigoature of & ran sbthorized representative of 8 membar. -y
This dozumenl is execute with section 605.0203 (1) (b}, Florida Statgos,

1 am awnre that any fulsc informsation submitied in & document to the Department of State |
constitutes a third degres felony as provided for in3.817.155, 7 S. Lo

ALTHEMAR IGLESIAS
Typed or printcd name of signee
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