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ARNICLES OF ORGANIZATION FORFLORIDA LIMIITD LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liabitity Compiny is:

LOGISTIX GROUP TRANSPORTATION LLT
(Must contain the words “Limited Liability Company, "L.L.C."or “LLLC.")

ARTICLE 1] - Address:
The mailing sddress and street address ot the prineipal office of the Limited Liabitity Company s

Principal (Mfice Address: Mailing Address:
6067 HOLLYWQOD BLLVD H067 HOLLY WQOOD BLVD
SUITE 207 €154 SUITE 207 #1154
HOLELYWOOD, F1. 13024 HOLILYWOQOD, FI. 33022

ARTICLE I - Registered Agent. Registercd Office, & Registered Agent's Nignature:
{The Limied Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Flornida street address of the registered agent are:

REAL DREAMS USA LLC

Name

067 HOLLYWOOD BLVD SUITE 207
Florida street address (.0, Box QT acceptable)

HOLLYWOOD i1, RIS
City State Zip

Having heen named as registercd agent and 1o aceepi service of process for the above siated fimited fiabidity company at the
place designated in this certificate. | hereby accept the appointmen: as regisiered axent and ugree (o act in inis capaciny, |
Jurther agree (o comphy with the provisions of all siaiuies relatitiy 10 the proper and complete performance of my duiies, and |
am familiar with and accepr the abligations of my pastiinn as regisiered agent as provided for in Chepter 603, 17 S,
(s il P
ey v 5
A I ]
Ny B ST
S N ) i
Registered Agent’s Signatuie (REQUIRED)

{CONTINUED)
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ARTICLE 1V- (((H23000049033 3)))

The name and address of cach person authorized to manage and conirol the Limited Liability Company:

"AMBR" - Authorized Momber
"MGR" = Manager
MOGR JUAN CARLOS QCHOA VIVAS

6067 HOLLYWOOD BLVD SUITE 207 #1524
HOLLYWOQOD, Fi. 33024

{Lise attachment 11 necessary)

ARTICLE V: Effective date. if other than the date of filing: AQPTIONAL)

(If an cffective dute is listed. the date must be specific and cannet be more thin five business davs prior to or 90 dayvs after
the date of filing.)

Note: I the date tnsertesd in this block does not meet the applhicable statutory filing requirements, this date will not be listed as

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

ARTICLE V1: Other pravisions.if any.

REQUIRELD SIGNATURE:

P

Signature of a member or an authorized representative of a member,
This documeni i eXecuted in zccordance with section nQ3.0203 (1) (b). Florida Statutes.
[ am aware that any false mformation submitted in & document to the Department of State
constilutes a third degree feloay as provided for in = 317155 F.§.

JUAN CARLOS OCHOA VIVAS
Typed or printed name ol signee

y Fres:
$125.00 Filing Fee for Articles of Organization and Designation ef Registered Agent
§ 30.00 Certified Copy {Optional}

§  5.40 Certificate of Status (Optional)
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