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ARTICLES OF ORGANIZATION FOR FLORIDA L JMITED LIABH ITY OOMPANY
ARTICLEL- Nume:
The name of the Limited Liability Compuny is:

H23000129426 3

JORGEDAZAR LOGISTICS, LiC

(Must cuntain the words “Limited Liability Company, “L.1.C.," or “LLC.™)
ARTICLE i1 - Address:

The maiting address and street addrass of the principal olfice of the Limited Lisbility Company is:

Principal Office Address:

Mailing Address:
J80 NE SHh S1.Ap 2 38 NE 5dth St Apt. 2
Miami, 171, 13137 Miami, FL 33137

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individuat or
another business emity with an active Florida registration.)

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

USA Gestiones, LLC

Name
990 Biscavne Blvd. Ste. 501-16
Florida sireet address (PO, Box NQT zcceptable)

Miaini Floridz 33132
Ciiy State

Zip
Huving been numed as registered ageni and (o accept service of process jor the above stated fimited liud iy company ot the
place designated in this certificate, I hereby accepi the appoiniment ay registered agent and agree 1o aci in this capacity. !

Jirther agree (o comply with the provisions of all sianetes relating w the praper and complote performence of my duries, and |

am fumificrwith and accept the obligations of my pusition as registered agent as provided for in Chapeer 6005 F 5.,
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_Reytatered Agent's Signature (REQUIRED)
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ARTICLE 1V-
The name and address of euch person authorized 10 manage and control the Limited Liability Company:
]-. I - ':'iu]i Hﬂ" '3 [lll::is'
"AMBR" = Autharized Member
"MGR" = Manager
MBR Jorpe E Dacx Rexbipuez
350 Al 840 St Aps. d

Miam:i, FL 43137

{Usc atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL}

(I7 #n cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

Notg: 1f the dutc inserted in this block does nol meet the applicable statutory filing requirements, this date will not be Jisted as
the document’s effective date on the Department of Siate's records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE: .

-

-

Signature oF‘i’mem{;fgy or an authorized representative of a member.
‘This document 4§ executed in accordence with section 603.0203 (1} ¢{b), Florida $ta
| am eware that any fulse information submitied in 1 document 10 the De
constitutes a third degree felony as provided for in 5.817.1 35, F.S.
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SE25.00 Filing Fee for Articles of Organization and Designation of Repistered Agent St '

$ 30.00 Centified Cepy (Optional) fC:‘J .

$ 5.00 Certificate of Status (Optianal) Lo "
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